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EXECUTIVE SUMMARY 

' 

Geosyntec Consultants 

This report presents the results of construction documentation completed complied by 
Geosyntec Consultants (Geosyntec) of Columbia, Maryland for the Zone 5 Landfill 
Stabilization Project located in Riverside, Pennsylvania. The final design was approved 
by PADEP in Fall of 2006 and the design is presented in the documents, "Final Design 
Report for the Zone 5 Landfill Stabilization Project" and on PADEP Form 24, Liner 
System Phase II. The construction of the project was begun in September 2006 and 
substantially completed in September 2007. 

The project was designed to achieve three objectives: (i) the establishment of positive 
drainage activities; (ii) placement of one foot of clean fill overtop of the prepared base 

· grades; and (iii) establishment of permanent vegetation for erosion control. 
Documentation of the construction activities associated with achieving each of these 
design objectives is presented in this report. As described herein the objectives were 
substantially met by the construction. 
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1. INTRODUCTION 

1.1 Overview 

Geosyntec Consultants 

This final report presents a summary of the construction documentation for the Zone 5 
Landfill Stabilization Project (Project) at the Merck and Company, Inc. (Merck) 
Cherokee Plant (Site) located in Riverside, Pennsylvania. Merck & Co., Inc. sold the 
plant on 1 January 2008; the current owner is Cherokee Pharmaceuticals, LLC. The 
construction documentation presented in this report was collected by the construction 
contractors, third-party quality assurance testing/survey firms, and the project engineer. 
Geosyntec Consultants (Geosyntec) of Columbia, Maryland prepared the construction 
plans for the project, served as the project engineer during construction, and reviewed 
and compiled the construction documentation presented in this final report. 

The emphasis of this report is the documentation of construction of the landfill cover as 
described in the April 2006 Final Design Report, and August 2006 Pennsylvania 
Department of Environmental Protection (PADEP) Form 24 submission. In addition to 
reviewing and compiling data to document the construction, Geosyntec observed and 
monitored the various aspects of the overall construction activities: (i) establishment of 
erosion and sediment controls; (ii) mechanical screening of on-site borrow soils; 
preparation of the landfill subgrade; (iii) placement of a minimum of one-foot of clean 
fill overtop of the prepared base grades; (iv) establishment of positive drainage away 
from the northern edge of the landfill; (v) placement of rock lined stormwater 
downchutes; and (vi) application of permanent vegetation and mulch to the final grades. 
The construction activities documented in this report were accomplished during two 
construction phases, which occurred during the fall of 2006 and throughout the 2007 
construction season. 

Construction monitoring performed by Geosyntec and data collection performed by 
third-party firms were performed to provide data to confirm that construction materials 
and procedures used were in conformance with the Construction plans prepared for the 
project. An executed copy of PADEP Form 37 Certification of Faculty Construction 
Activity, which is based on the information documented in this Final Report, is provided 
in Appendix A. 

This final report was prepared for Merck and Cherokee Pharmaceuticals, LLC by Ms. 
Karina Lassner and Mr. William M. Steier, P.E., and was reviewed by Mr. Thomas B. 
Ramsey, P.E., all of Geosyntec in accordance with the review policy of the firm. 

ME036!.!4/MD07650.DOC 2 08.08.01 
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1.2 Report Organization 

This final report is organized as described below. 

Geosyntec Consultants 

• Descriptions of the existing site conditions, design and construction permitting, 
and construction overview of the Project are presented in Section 2. 

• Descriptions of modifications to the Construction Documents are presented in 
Section 3. 

• A description of the CQA program, including a description of specific tasks 
performed under the program and a listing of key project personnel is presented 
in Section 4. 

• A description of CQA monitoring and testing activities performed during 
earthwork construction is presented in Section 5. 

• A description of CQA monitoring performed during final stabilization activities 
(i.e., seeding) is presented in Section 6. 

• A description of post-construction maintenance and field verification activities. 
is described in Section 7. 

• A summary statement regarding the completion of the construction project and 
the information contained in this report is pr~sented in Section 8. 

• References are provided in Section 9. 

In addition, documentation presenting the results of the CQA monitoring and testing 
activities performed by Geosyntec and third-party testing firms, and as-built record 
drawings are provided in the appendices to this final report. 

ME0361.14/MD07650.DOC 3 08.08.01 
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2. PROJECT BACKGROUND AND DESCRIPTION 

2.1 Overview 

Geosyntec Consultants 

Merck has operated the Cherokee Plant for manufacturing various pharmaceutical and 
industrial chemical products since 1950. From approximately 1950 to 1980, assorted 
industrial wastes were disposed of at the plant in various on-site landfills. Alternatives 
for remediation of the landfill area identified as "Zone 5" are described in the Cherokee 
Plant Corrective Measures Study (CMS) (Nittany Geoscience, Inc., 1998). The CMS 
selected remedy, which was approved by the U.S. Environmental Protection Agency 
(USEPA) in 2003, included soil cover and revegetation to enhance runoff, reduce 
infiltration, and to increase cover thickness. The Final Design Report (Geosyntec 
2006a) and PADEP Form 24, Liner System Phase II (Geosyntec, 2006b) submittals 
were prepared after receiving design input from PADEP during an August 2005 design 
review meeting. The final design was approved by PADEP in an 8 March 2006 letter. 

The project was constructed to provide a long-term engineering remedy to prevent 
direct contact with material in the landfill; reduction of stormwater infiltration is a 
secondary objective of the remedy. To accomplish these goals the final design 
incorporated the following three primary design concepts: (i) increase the landfill cover 
thickness by placing a minimum I-ft of clean cover soil; (ii) grade the landfill surface to 
provide positive drainage away from the landfill; and· (iii) establish permanent 
vegetation to minimize erosion and support evapotranspiration of precipitation. 

2.2 Construction Overview 

Arecon, Ltd. (Arecon) of Bordentown, New Jersey was the general contractor for 
closure construction. Zimmer Surveying of Hamilton, New Jersey was the surveyor for 
the project under contract to Arecon. Certified Testing _Laboratories Inc. (CTL), 
Bordentown, New Jersey, provided geotechnical laboratory quality control testing and 
in-situ moisture/density testing of compacted final cover soils. Zimmer Surveying 
provided sealed as-built record drawings of subgrade and final grade elevations within 
the project area. Sealed Record Survey Drawings are included in Appendix B to this 
final report. A list of key project personnel who were involved with the project is 
presented in Section 4 of this report. 
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Geosyntec Consultants 

The initiation and substantial completion date of the major construction components are 
presented in Table 1. 

Table 1 
Initiation and Substantial Completion Dates 

E&S Controls Installation, Site Clearing September 2006 November 2006 

Borrow Soil Screening April 2007 June 2007 

Subgrade (Contour Fill) Construction April 2007 July 2007 

Final Cover Construction June 2007 August2007 

Vegetation and Mulch Placement August 2007 September 2007 

Geosyntec is the Engineer-of-Record for the design and construction of the Project. 
Geosyntec was regularly consulted by Merck and Arecon during construction to provide 
clarifications or review proposed modifications to the design. Geosyntec prepared the 
Construction Documents and Drawings, reviewed submittals, and had the authority to 
revise, and/or reject submittals prepared by the General Contractor. CQA monitoring 
and documentation was also provided by Geosyntec and is described in Section 4 of this 
final report. 

ME036 l. l 4/MD07650.DOC 5 08.08.01 
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3. MODIFICATIONS TO THE CONSTRUCTION DOCUMENTS 

The construction of the Project was performed in substantial conformance with the 
Construction Plans. However, during construction field conditions were encountered 
that occasionally required that minor modifications be made to fully comply with the 
intent of the construction plans and to fit the actual field conditions. Geosyntec and 
Merck carefully evaluated each modification before it was implemented. Explanations 
of the modifications are discussed in the following paragraphs and as appropriate, the 
specific areas are identified on site plan (see Figure 1). 

Final Cover Grade Modification (Areal). Final Design drawing No. 8, presents details 
for final stabilization of the landfill north and south slopes. Geosyntec permitted the 
contractor to modify the maximum sideslope grade at discrete locations along the 
northern perimeter of the landfill to address two field conditions. The first condition 
involved increasing the slope to maintain a minimum of one-foot of cover over 
sub grade elevations at locations where tree stumps prevented lowering of the sub grade 
elevation to achieve the design subgrade slopes. This modification avoided the 
potential for exposure or removal of existing waste by not avoiding disturbance of large 
root balls from mature trees that were cut down to allow construction to proceed. The 
second condition involved increasing grades to prevent placement of cover soil overtop 
of existing groundwater monitoring well casings. Due to the isolated nature of these 
slope modifications and the use of erosion control blankets for slope protection, the 
implementation of the modifications are considered to be consistent with the overall 
design intent of the project. 

Final Cover Grade Modification (Area 2). Final Design drawing No. 4 presents 
proposed final grades for cover placed directly west of the existing asphalt pad. 
Geosyntec permitted the contractor to modify the grades in this area to eliminate cutting 
of subgrade soils at this location. This modification avoided the potential for exposure 
or removal of waste from this area during sub grade preparation. The grades in this area 
were adjusted to maintain positive drainage and the modification is therefore considered 
to be consistent with the overall design intent of the project. 

Final Cover Grade Modification (Area 3). During a 9 September 2007 construction 
review meeting between Merck and PADEP, an area located along the existing swale 
beneath the 69-KV power lines was observed have standing water. The location, which 
was previously covered by Merck with a minimum of 1-ft of soil/gravel and is located 
outside of the current project construction area, was regraded to provide positive 
drainage towards the area of the existing swale. The graded area was over-excavated by 
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a minimum of 12 inches and then backfilled using clean fill to create a minimum 12 
inch thickness of clean fill. Plans for this grading modification were communicated to 
P ADEP by Merck prior to execution of the work and the final grades are presented on 
the project as-built drawings. 

Contour Fill and Final Cover Soil Borrow Source. Final Design Specification 02200, 
paragraphs 2.1.A and B, indicate that contour fill and final cover soil would be obtained 
from the on-site borrow source identified on the construction drawings. During the 
course of the project the usable volume of soil from the borrow stockpile was exhausted 
prior to obtaining the necessary amount of contour fill and final cover soil. 
Consequently, one off-site borrow source for contour fill and one off-site borrow source 
for final cover soil were identified. The PADEP was notified of the use of off-site 
borrow material by Merck during the course of the project. Conformance testing of the 
off-site borrow soils according to the requirements of the Specification 02200 were 
performed prior to use the borrow soils. Soil testing results are discussed in further 
detail in Section 5 of this report. 

The borrow source operators, Hanson Aggregate_ East of Montoursville,_ PA 
(Bloomsburg Sand and Gravel, final cover borrow soil) and Corson Quarries, Inc. of 
Elysburg, PA (Bear Gap Stone Division, contour fill soil) each provided certification 
that soils provided to the project general contractor met the Pennsylvania Clean Fill 
requirements. Copies of the clean fill certification are provided in Appendix C to this 
final report. 
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4. CONSTRUCTION QUALITY ASSURANCE PROGRAM 

4.1 Overview 

The scope of CQA monitoring; testing, and documentation services performed by 
Geosyntec during the Project included: 

• review of project documents; 

• review of field test results obtained by Arecon during construction; 

• field monitoring of construction activities; and 

• preparation of this final report and review of the attached as-built record 
drawings. 

By performing this scope_ of services, Geosyntec verified that the objectives of the 
project design were achieved. The CQA activities associated with these services and 
preparation of the referenced documentation are described in the following sections of 
this final report. In the remainder of Section 4, ·the requirements of the CQA program 
that were implemented during the Project are described. 

4.2 COA Documents 

Geosyntec performed the CQA activities in accordance with the following documents: 

• Geosyntec Consultants of Columbia, Maryland, Final Design Report for the 
Zone 5 Landfill, Landfill Stabilization Project, April 2006. 

• Geosyntec Consultants of Columbia,· Maryland, PADEP Form 24, Liner 
System - Phase II (including Technical Specifications, revised Final Design 
Drawings, and Construction Quality Assurance Plan), August 2006. 

4.3 COA Field Operations 

The activities listed below were performed as part of Geosyntec's on-site CQA services: 

• monitoring clearing and grubbing of existing vegetation and trees; 

ME036 l .14/MD07650.DOC 8 08.08.01 
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• monitoring installation of silt fence and other erosion control features; 

• monitoring screening of on-site borrow soils to create material meeting the 
project-specific soil gradation requirements; 

• monitoring grading, placement, and method-specific compaction of the contour 
fill soil; 

• monitoring grading, placement, compaction and in-situ moisture/density testing 
of the I-ft. thick lift of final cover fill soil; 

• reviewing third-party cover soil fill moisture/density test results; 

• monitoring placement of erosion control mat for slope stabilization; 

• monitoring placement of riprap stone for stormwater downchute construction; 

• monitoring blending of compost and fertilizer amendments with cover soil and 
placement of permanent seeding; and 

• verifying, by reviewing the surveyor's drawings and performing soil probe . 
depth checks, that the thickness of the soil layers are consistent with the design 
intent, and requirements of the Construction Drawings and the Technical 
Specifications. 

During construction activities that involved monitoring and/or soils testing, the 
observations made by Geosyntec and test results obtained by CTL quality control 
personnel were compared to the requirements of the Technical Specifications. Testing 
results are described in Section 5. 

4.4 Final Report and Record Drawings 

During construction, documentation of monitoring activities was maintained by 
Geosyntec through the use of daily field logs and photographs. A photographic 
documentation record of the Project is presented in Appendix D. The final report 
appendices also include geotechnical laboratory and field test results for the soil 
materials (Appendix E and Appendix F, respectively). Record Drawings were prepared 
by and sealed by a Professional Land Surveyor registered in the State of Pennsylvania, 
the record drawings are provided in Appendix B. The record drawings included with 
this report are described below. 

ME0361. l 4/MD07650.DOC 9 08.08.01 
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• Pre-Existing Contour Map, (Zimmer, 2006). Drawing presents the existing site 
contours following site clearing, but prior to contour fill placement. 

• Contour Fill Map Final, (Zimmer 2007a). Drawing presents the top of contour 
fill soil as surveyed on 25 June and 19 July 2007). 

• As-Built Plans, (Zimmer, 2007b). Drawing presents the top of final cover as 
surveyed on 18 September 2007 and updated survey of the regarding work at 
the south eastern portion work area obtained on 18 January 2008. 

4.5 Project Participants 

A contact list of key personnel involved with the construction of the Project is provided 
below. Note that project activities were substantially complete prior to the change in 
ownership of the site, which occurred on January 1, 2008. As of that date, the new 
owner, Cherokee Pharmaceuticals, LLC became responsible (as per the sales agreement 
and transfer of the RCRA HSWA permit) for completion of the landfill cover project. 

Organization 

Merck and Company, Inc. 
(Facility Owner, prior to 1 January 
2008) 
126 East Lincoln A venue 
Rahway, New Jersey 07065 
(908) 236-4264 

Cherokee Pharmaceuticals, LLC 
100 Avenue C 
Riverside, Pennsylvania 17868 
(570) 271-2208 

ME0361.!4/MD07650.DOC 
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Lester Urban, P .E., R.A., Project Manager 
William Lavosky, Project Engineer 
Tracy Johnson 
David Becker 

Tracy Johnson 
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Organization 

Arecon Ltd. 
(General Contractor) 
90 US Highway Route 130 
Bordentown, NJ 08505 
(609) 298-0770 

Zimmer Surveying 
I 02 Alfred A venue 
Hamilton, New Jersey 08610 
(609) 888-1625 

Geosyntec Consultants 
(Project Engineer and CQA) 
10015 Old Columbia Road 
Suite A-200 
Columbia, Maryland 21046 
(410) 381-4333 

Certified Testing Laboratory, Inc. 
(Contractor Quality Control) 
155 U.S Route 130 
Borden Town, NJ 08505 
(609) 298-3255 

ME0361.!4/MD07650.DOC 
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Representatives 

Dino Ciccone, Project Director 
Marc Lamorte, H&S Manager 
Brian Sokolowski, Project Engineer 

Michael S. Zimmer, P.L.S. 
PAPLS #SU-043340-R 

Thomas B. Ramsey, P.E. Project Associate, 

PA PE #071551 
William M. Steier, P.E., Project Manager 
Jephory McMichen, Field Manager 

Terry Kifer, General Manager 
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5. EARTHWORK CONSTRUCTION 

5.1 General 

. Geosyntec Consultants 

Geosyntec monitored the construction of the earthwork components for the Project. 
Several soil materials were used to construct the various earthwork components of the 
Project. These materials included: (i) on-site and off-site contour fill soil; (ii) on-site 
and off-site final cover soil; (iii) potable water drinking water treatment process 
sediment; and (iv) coarse aggregate and riprap. The earthwork construction activities 
that were performed using these materials are described below. 

• Contour Fill Soil. Soils used to shape the landfill base grades prior to final 
cover p_lacement were placed in 6- to 8-in (maximum) loose lifts and then 
compacted according to the method described in the Technical Specifications. 
Both on-site borrow materials and imported soil were used for contour fill 
construction. Imported soil was obtained from Corson Quarries Inc., Bear 
Gap Quarry. 

• Final Cover Soil. The final cover soils used to construct the minimum 1-ft 
thick of cover soil layer were obtained from an on-site soil stockpile and an 
off-site borrow source. Prior to use as fill, on-site stockpile soils were 
processed using a mechanical vibratory screen fitted with a 2-inch square 
screen to create material that met the project-specific soil gradation 
requirements. Additional final cover soil was obtained from Hanson 
Aggregate East, Bloomsburg Sand and Gravel Plant. 

• Potable Dirking Water Treatment Process Sediment. Sediment obtained from 
the primary settling basins of Merck's on-site potable drinking treatment plant 
was used as a soil amendment, as permitted.by the PADEP under a 24 October 
2005 Co-product Determination. The sediment was used to enhance the 
texture of the upper layer of the final cover soil and to provide organic matter 
and nutrients for vegetative growth. 

• Aggregate and riprap. Aggregate and riprap were used to construct the 
stormwater downchutes along the southern side slopes of the landfill. A 6-
inch thick lift of AASHTO no. 57 aggregate, overlain by 1.5-ft. thick layer of 
type R-5 riprap was placed at each downchute. Aggregate and riprap were 
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obtained from the commercial stone and aggregate supplier, Slusser Brother 
BMG Plant. 

CQA personnel observed the construction of the earth material and verified that: (i) the 
material properties conformed to the requirements of the Technical Specifications ahd 
the CQA Plan; (ii) the specified lift thickness of soil or aggregate was not exceeded; and 
(iii) the materials were compacted in accordance with the requirements of the Technical 
Specifications and CQA Plan. Geotechnical soil laboratory tests were performed and 
documented by CTL and verified by Geosyntec' s personnel. The tests were performed 
by either: (i) in-place (i.e., nuclear moisture/density tests); or (ii) off-site at CTL's 
geotechnical testing laboratory. 

5.2 

5.2.1 

Conformance Testing and Field Monitoring Activities · 

Contour Fill 

Prior to and during construction, Arecon obtained samples of contour fill soil from the· 
on-site stockpile and off-site borrow material. A total of three samples were collected 
and tested for gradation (ASTM D422) and standard or modified Proctor (ASTM D698, 
and ASMT D1557) according to the project specifications. In addition, the off-site 
borrow soil was tested for Atterberg limits (ASTM D4318) to confirm the imported soil 
was of similar plasticity as the borrow stockpile. A summary of the samples collected 
and associated laboratory tests performed on each sample is provided in Table 2. The 
results of geotechnical soil laboratory tests for the three samples are presented in 
Appendix E-1 

TABLE2 
Contour Fill Soil Sample Summary 

Sample #1 [Bear gap 2RC (mod)] Arecon Jun-07 X X X 
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The final design specifications required that contour fill soils have a maximum particle 
size of 12 inches and be placed and compacted according to a method specification. 
Geosyntec observed that the contractor's placement and compaction of contour fill was 
in accordance with the specifications. 

To meet the maximum particle size requirement the contractor used the hydraulic 
excavator to separate out a grossly oversized particles from the borrow material at the 
stockpile location prior to loading and transferring the material to the landfill for 
placement. At the placement location the contractor used a bulldozer and hand labor to 
remove oversize particles that were not removed at the borrow location. Contractor 
personnel selected oversized particles based on visual observation in conjunction with 
Geosyntec personnel. Geosyntec personnel observed oversized particle removal and 
compaction of the contour fill soils during the placement process. In areas where the 
method compaction specification produced excess pumping or rutting, the contractor 
ceased work in the immediate area until the soils were sufficiently dry to allow 
compaction. Due to rainy conditions during the initial period of contour fill placement, 
drying time typically required one or more days. 

During construction of the contour fill layer, the contractor placed approximately 
9,200 yd3 of on-site fill material and 5,600 yd3 of off-site contour fill material. 

5.2.2 Final Cover Soil 

Prior to and during construction, Arecon obtained samples of Final Cover soil from the 
screened on-site stockpile material and off-site borrow material. A total three samples 
were collected and tested for gradation (ASTM D422), modified Proctor (ASTM 
D 1557), and Atterberg limits (ASTM D4318). Geosyntec collected one sample of 
imported cover soil for nutrient testing. Hanson Aggregates also provided independent 
test results from soils samples collected from the same stockpile where imported final 
cover borrow soil was obtained. In addition to the previously described tests, the 
supplemental sample results provided by Hanson Aggregates included permeability 
testing (ASTM D5084). A summary of the samples collected and associated laboratory 
tests performed on each sample is provided in Table 3. The results of geotechnical and 
soil nutrient soil laboratory test are presented in Appendix E-2. 
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TABLE3 
Final Cover Soil Sample Summary 

Geosyntec Consultants 

,._ 
>, ... 0 

0 - ~ 
t5 (.) :.c 0 
0 ... co ... a. Q) a. E ... 

Q) 
a. 

Sample#2 
Sample#8 

·. lmp~,::ted•S<J 
S07 -00088Sample Geosyntec Jul-07 
Sample #2 (Dave Hanson) Arecon Jun-07 X X X 
1A 

2A 
Hanson Quarry May-06 X X X X X 
Hanson Quarry May-06 X X X X X 

Conformance of the on-site borrow cover soils with required particle size specifications 
was made by passing soils from the on-site stockpile through a mechanical screening 
plant fitted with a 2-in square screen to remove oversized material from the borrow soil. 
Only screened material was used for final cover construction. Imported final cover 
borrow soils consisted of primarily fine grained soil, as demonstrated by laboratory 
conformance tests. However, occasionally cobble size particles· were observed in the 
delivered material. The contractor and Geosyntec visually monitored the imported final 
cover soils for the presence of isolated oversized particles. The oversized particles, 
when observed, were removed by hand labor. 

The construction plans required final cover soils to be placed and compacted to a 
minimum of 95 percent of the material's maximum dry density, within minus two to 
plus three percentage points of the optimum water content, in accordance with the 
established standard or modified Proctor compaction test results. In accordance with 
the project CQA Plan, CTL performed in-situ nuclear moisture/density tests (ASTM 
D3017/ASTM D2922) at a frequency of four tests per acre. The required testing 
frequency was achieved by dividing the site into 100 ft square grids (i.e., 10,000 ft) and 
performing one test per grid. A total of 36 moisture/density tests were performed by 
CTL during construction of the final cover soil layer. During field testing the results 
were compared to the appropriate laboratory standard moisture/density, according to the 
material source being tested (i.e., on-site or off-site borrow). The field density test 
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results are provided in Appendix F. The results revealed one location where the percent 
compaction was 0.7 percentage points below the required standard of 95 percent (i.e., 
94.3% vs. 95%). The associated 100-ft grid location was subsequently reworked. The 
field moisture • test results revealed 11 locations where the soil moisture was 1.5 
percentage points outside of the minus 2 to plus 3 percentage range required by the 
specifications. However, these locations were accepted as passing because actual 
compaction of the soils was performed over a period of several days prior to testing and 
therefore, natural drying of the soils between the time of placement and testing is 
believed to be the cause of the lower results. Based on Geosyntec's field observations 
during final cover soil placement and revie'Y of the field compaction test results, the 
final cover soil material and placement are found to be consistent with the goals and 
intent of the of the final design. 

During construction of the final cover layer, the contractor placed approximately 
4,150 yd3 of on-site final cover material and 12,300 yd3 of off-site final cover material. 

5.2.3 Other Earthwork Construction 

During the course of the project, the contractor also used potable drinking water process 
sediment and stone aggregate to complete construction of the final design. The final 
design plans do not include specific conformance requirements for drinking water 
sediment materials. Application and mixing of the drinking water sediment into the 
upper layer of final cover soil was achieved by mixing the material using an excavator 
bucket and then further blending the material through tilling of the placed soil/sediment 
mixture using an agricultural disc. Geosyntec observed the mixing and discing 
operations during the project to assure that the construction operations met the intent of 
the final design. 

Stone aggregate used for Downchute construction is required to meet the Pennsylvania 
Department of Transportation (P ADOT) specifications. The stone and aggregate 
supplier, Slusser Brother, provided written certification that Class R-5, R-3 riprap and 
No. 57 aggregate supplied for the project met the PADOT specification 850.l and 703.2 
as required by the final design documents. Geosyntec visually reviewed the aggregate 
delivered to the project site for conformance with the gradation requirements and found 
the material to be acceptable. A copy of the aggregate supplier certification is provided · 
in Appendix E-3. 
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5.3 Borrow Area 

Geosyntec Consultants 

During the course of construction, Arecon utilized the on-site borrow soil stockpile to 
obtain borrow material for contour fill soil and final cover soil. During operation of the 
borrow stockpile, areas of apparent waste ash and isolated glassware were observed. 
Merck environmental personnel were immediately contacted upon discovery of the 
material. Unearthed materials were segregated and plastic tarps placed over the 
materials and excavation locations. Subsequent testing revealed the materials be non
hazardous (residual) waste, consistent with previous characterizations of landfilled 
material from the site. The non-hazardous contaminated soil was then collected, 
removed from the site and disposed at the Lycoming County Landfill. Between 19 July 
and 26 July 2007, a total of 39 loads containing approximately 750 tons of waste soil 
were removed from the site. Shipping manifests for each load of soil removed from the 
site are provided in Appendix G. 

Following removal of the waste material from the site, disturbed areas were covered 
with a minim11m of 1-ft of clean soil and vegetated. Excavation of contour fill and final 
cover soil from the borrow area ceased following the identification of waste material 
and alternative clean fill borrow sources, as described in Section 3, were used to supply 
soil for completion of the project. 

5.4 As-Built Drawing Review 

The final cover grades are presented on the Record Survey Drawing 2, titled As-Built 
Plans. As shown on this drawing the final cover swales are inclined at slopes ranging 
from approximately 0.87 to 1.15 percent (along a north to south path), and the open face 
areas of the final cover are inclined at slopes ranging from 1.21 to 3.92 percent. These 
as-built slopes are generally consistent with the final design cover slopes, which range 
from 0.9 to 1 percent along the swales and 1.25 to 4.0 percent along the cover system 
faces. The as-built grades are each within 0.08 of the design grades and provide 
positive drainage away from the landfill. The as-built slopes are considered sufficient 
to achieve the final design intent of providing positive drainage away from the landfill 
and are therefore acceptable. 

Evaluation of the final cover thickness was performed by comparing computer 
generated contours of the preconstruction site grades to the final cover elevation, the 
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results of this analysis are presented in Figure 2. This analysis method identified three 
locations where cover soil thickness appeared to be less than I-ft. The calculated 
thicknesses range from range from 0.72 to 0.91 ft. A program to perform field 
verification of the cover thicknesses at these locations is described in Section 7 of this 
report. 

The limit of final cover associated with the construction activities described in this final 
report project is identified as "Limit of Landfill Cover Construction" on Record Survey, 
As-Built Plans. For future reference, control points located along the limit of landfill 
cover construction line, which are described by the specific northing and easting 
coordinates, are provided on the Record Survey Drawing. 

ME036 l .14/MD07650.DOC 18 08.08.01 



0 

0 

0 

Construction Quality Assurance Final Report 
Zone 5 Landfill, Landfill Stabilization Project 

6. FINAL STABILIZATION 

Geosyntec Consultants 

Geosyntec monitored construction activities for establishment of permanent vegetation 
for the project. To support establishment of the permanent vegetation, the final design 
includes temporary erosion control blankets for application on landfill sideslopes and a 
combination of straw mulch and hydraulic cellulose mulch and tackifer application on 
gently sloping landfill cover surfaces. Commercial fertilizer and leaf mulch compost 
are also required to be applied to support vegetation growth. 

During the project, Geosyntec personnel observed soil nutrient amendment process, 
seeding, and application of temporary stabilization measures during to verify that: (i) 
the material quantities conformed to the requirements of the final design; and (ii) the 
materials wer~ applied in a manner consistent with the intent of the final design and 
manufacturer requirements. 

At the time of final vegetation planting, August 2007, the contractor increased the 
quantity of applied seed by 20 percent to offset a possible reduction in plant 
germination due to excessively warm temperatures and foraging by wildlife. During 
time Geosyntec observed the contractor till the nutrient and compost amendments into 
the upper 4 to 6 inches of the final cover soil. 

Geosyntec observed the contractor hydraulically apply seed and starter fertilizer to the 
landfill final cover, and subsequently apply straw mulch, cellulose mulch and tackifer. 
Erosion control blankets were installed along the landfill sideslopes. Geosyntec 
observed that the upper edges of the erosion control blankets were trenched into the 
cover soil and the contractor applied anchor staples according the to the manufacturer 
recommended staple pattern. 
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7. POST-CONSTRUCTION ACTIVITIES 

Geosyntec Consultants 

Post-construction act~vities at the site will include verification of cover soil thickness at 
the three locations identified Section 5 and iliustrated on Figure 2. The investigation at 
these locations will involve hand excavation of test pits and measurement of the cover 
soil thickness. The results of the field verification tests will be provided to PADEP as a 
letter report and the information appended to this report. Should the results indicate that 
less than I-ft of cover soil is present, additional probes will be performed to identify the 
extent of the affected area and additional soils placed in the delineated areas as 
appropriate. 

Establishment of a permanent stand of vegetation over the cover system is a 
requirement of the final design construction plans and a necessary requirement for 
termination of the NPDES permit for stormwater discharge associated with construction 
activity (Pennsylvania General Permit PAG-2), which is administered by the 
Northumberland County Conservation District. Should the permanent grass seed sown 
during the fall 2007 not provide sufficient cover as required by the final design and 
storrnwater permit, additional seeding activities will be performed. 
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8. SUMMARY STATEMENT 

Geosyntec Consultants 

Geosyntec provided CQA monitoring services during construction of the Landfill 
Stabilization Project at the Zone 5 Landfill located in Riverside, Pennsylvania. The 
CQA monitoring was performed by Geosyntec personnel on a full-time basis during 
September 2006 and from 4 April 2007 through 16 September 2007. During these time 
periods, Geosyntec observed and monitored the following construction activities: 
(i) clearing and grubbing of existing trees and vegetation; (ii) installing silt fence; (iii) 
constructing landfill sideslope stabilization; (iv) placing and compacting a minimum 
I-ft. thick layer of soil cover; (v) the blending of nutrient and fertilizer amendments 
with final cover soil; (vi) planting of permanent vegetation. Based on Geosyntec's 
observations during construction, review of contractor provided laboratory and field 
testing results presented in the appendices of this final report, and review of the post
construction survey record drawings provided by the contractor, the construction of the 
Zone 5 Landfill Stabilization Project was constructed in substantial conformance with 
the Final Design Drawings, the Technical Specifications, the CQA Plan, and approved 
modifications present in Section 3 of this final report. 

Certification of the construction activities described in this report is provided on 
PADEP Form 37, Certification of Facility Construction Activity (see Appendix A). 
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2540-PM-BWM0012 6/2005 

lterJ 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WASTE MANAGEMENT 

Date Prepared/Revised 

FORM 37 
CERTIFICATION OF FACILITY 

CONSTRUCTION ACTIVITY 
This form must be fully and accurately completed. All required information must be typed or legibly printed in the spaces 
provided. If additional space is necessary, identify each attached sheet as Form 37, reference the item number and 
identify the date prepared. The "date prepared/revised" on any attached sheets needs to match the "date 

re ared/revised" on this a e. 

1, Tom Ramsey being a Registered Professional Engineer in accordance with the 
(Engineer's Name-Print Qf Type) 

Pennsylvania Professional Engineer's Registration Law do hereby certify that to the best of my knowledge, information and belief that the following 
construction activity for. 

FACILITY NAME: _____ C_h_e_r_o_k_e_e ______________________________ _ 

FACILITY LOCATION: __ R_i_v_e_r_s_i_d_e _ __,..,..... _____________ N_o_r_t_h_u_m_b_e_r_l-:-a_n_d-,.-______ _ 
(Municipaltty) (County) 

Is constructed, and prepared in accordance with the documents, statements, designs, and plans submitted as part of Application No. _____ _ 
as approved by the Department of Environmental Protection. 

====,.,...,,===c:=....,..,.,=c:, _,_~¢JIONfc~ic6NSTRUC.Ti·•·· 
MUNICIPAL WASTE LANDFILL 

D 1. Ground water monitoring system. • 
0 2. Subbase. 
D 3. Secondary liner. 
0 4. Leachate detection zone. 
O 5. Primary liner. 
0 6. Protective cover and the collection system within the 

protective cover. 
0 7. Leachate treatment/conveyance facilities, 
O 8, Sedimentation ponds/erosion and sedimentation control 

structures. 
[ID 9. Closure. 
0 10. Final Closure. 
O 11. Gas management system. 
0 12. Roadways. 
O 13. Radioactive monitoring system. 
D 14. Other. Explain _____________ _ 

*P.G. Certification Recommended. See Page 2 

CONSTRUCTION/DEMOLITION WASTE LANDFILL 

O 1. Ground water monitoring system. • 
O 2. Subbase. 
0 3. Leachate detection zone. 
D 4. Liner. 
0 5. Protective cover and the collection system within the 
protective cover, 
D 6. Placement of attenuating soil at natural attenuation facilities. 
D 7. Leachate treatment/conveyance facilities. 
0 8. Sedimentation ponds/erasion and sedimentation control 
structures. 
0 9, Closure. 
D rn. Final Closure. 
D 11. Gas management system. 
D 12. Radioactive monitoring system. D 13. Other. Explain _____________ _ 

PROCESSING FACILITY 

D 1. 
D 2. 

Description of Construction Activity: 

A description of the construction activity and hase or sequence of construction involved is included, along with appropriate as-built drawings, plans, 
photographs, and related test results. 

The construction activity was obser,11ecby 
~ 

Engineer's Signature: 
de~y direct supervision, In a manner consistent with the approved pennil. 

Name of Finn: Geosyntec Consultants 
~ 

Telephone Number. ___ '1-'-'-l:,::0---1~~~19i==!:!:!j~~':.¥~-
Address: 10015 Old Columbia,Road, Suite A2. O 

Columbia, MD.::-21046 
Date: 5/19/08 
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ZIMMER SURVEYING 

M!Q-!A(l S. ZIIAMEA 

PROFESSIONAL LAND SURVEYOR 

PROF'ESSIONAt PLANNER 

102 ALFRED AVE. 
HAMILTON, NEW -CRS£Y 08610 

TEL (609)888-1625 

MICHAEL S, ZIMI.IER DATE 
PAPLS I SU-043.340-R 

Al ar&c::e>n 111:d .. 

:-=i"::l.~~.:. 
uo ua HWY130 

BORDENTOWN• NJ 0850S 
TEL:(609)~29S.0770 
FAXr(608}-28'1..S3B8 • 

60 90 

SCALE IN FEET 

AS BUILT PLANS 

MERCK & CO., INC, 
CHEROKEE PLANT 

LANDFILL STABILIZATION PROJECT 
DANVILLE, PENNSYLVANIA 
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Off~Site Borrow Clean Fill Certification 
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Memo 

Onie 

To 
to,:~tion 

Cop)" 

Trat.y.J ohnson 
M~rck c:'hemi,a! 

i',om Mike Sullivan 

Subject Clean Fill 

Tra.,;:y, 

HM~cn i,g'gi:~gat·ea ta_af 
P ,:_o. l!bJt 159 

Mont.oursvill~. P~ l775~ 

tel (5701 368-:-?4ij) 
· 'fai< iSiOJ J6_6-19"60 

The day material that is comin_g from Blqomsburg Sand :& G:r~vel is <=1~an fill. This 
material-is produced-ati our- Bloomsburg Sand; &-Gravel plant and-.is fre~ of 

-constructil}n gebris. The day m~{e,ri~konsists-{)fpro:dutts-pmdueel:!·c1,t' 
Bloomsbt1.J,"g Sand & Gravel. This site 'is free of imports tliat would co_ntaminate 
thi~ material. 

Any qu~stio11s f~el free t9 c:all. 

Mike. 

1011 
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,..ru11 C.f •YI IV,VVQ 

FR.OM: 

(:@~~ QUAIRill:S; · .DIM(:. 
~-Gc:ip.,Stcaa..Dlvision 

- - 4:J~-~~=#_11:~. . 

C:hail~s Momson 
G~ner~ Mao.ager 

'· 

Elysburg.__ PA 1782!& 
5:T@".;672~c.!.'@'i.8' 

June 27, 2007 · 

TO: Ms. 1:,racy Jobp.son. 
Mei:ck (Fax: Z714.I 3~t 

SVJ3J$CT: Clean FiUMatei•iaJ. 

This lett~.r'.1~. to certify th.at the Glean Fill.MaJerjal delivered. to ·tµe Go~tract<>r,.i.e., 
.l\reccin LTD, for the Merck Proj¢ct, is frotn a virgin·,sow:ce~ · . 

The mat¢ria.l. was ctush¢4 ~d screened from.overburden .miiterial located nc:>rth of the 
.:Open .,P.it:owneli. and..operat~d PY C_oxs<m Quarries, .fuc. This ~SJ:' fjeld has not oeeIJ. 
?P.11cd; ·or·.been--us~Jor-either m$lµfacniring, .. jtJdustiiaI_ or. commerc.ia.Lus~ si:p.f!e the. 

-quarry ~vas::f9u,n..deq ~Ii 1965~ To the best of my .knowledge, ;this over,b:urdf;JJ, .ma!~rial,.has 
rre:vez:-b~di~~; other~'Qci:asieP.al·mowi~~-ot>"e!:~t.fon~. 

IfJeu neyd furtaerfafu;matiQn, ,please d:O not he_sitate to ~J 11Je ;Jt 570-490~6900. 

Pc: file 

Smcerely, 

Corson Quarri¢s, Jnco.rporate4 ~¼r,~ 
Charles W: Moniscin 
G~neral: Manager 
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Construction Quality Assur!)nce .Fin.al Report 
Cherokee. Zgne 5 Landfiil Stabifizatio!l Project 

Geosyntec Consultants 

QA-1 Soil screening of on-site borrow for use as final cover soil. 

QA-2 Oversized material removed from on-site borrow soils during soil 
screening process. 

ME036l't7.FINAL REPORT APP D.n.oc 1 of7 8/4~008 
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Co_nst_i:uctio11 Quality A~sui!ln_ce Final ~eport 
Cherokee_ Zone 5 LlndfilLStabilization Project 

Geosyntec Consultants 

QA-3 Preparation of the south slope and existing swale prior to placement of 
contour fill s9il. 

QA-4 Preparation of south slope and existing swale prior to placement of contour 
fill. . 

ME0361/7.FJNAL REPORT.APP D.DOC 2of7 8/4/2008 
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construction (.!uality Assurance Final Report 
Cherokee Zone 5 Landfill Stabilization Project 

QA-5 Compaction of contour fill soils along the north slope. 

if.>~;·· 
,/3 
·.,.,· 

-~~{~\;.,~~: ''"· .; 

QA-6 Contour fill soil placement along the north slope. 

ME0361/7.FINAL REPORT APP D.DOC 3 of7 

Geosyntec Consultants 

8/4/2008 
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Construction Qµ111ity Assura11ce Final Report 
Che~cikee Zime 5 Landfill StabiU;mtion Project 

Geosyntec Consultants 

QA-7 Final cover soil piacement and compaction alo:ng the south slop~. 

QA-8 Final Cover soil piacement along sQlith slope. 

ME036li7.FINAL REPORT APP D,ooc 4of7 8/4/2008. 
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C.:onstruction Qu~lity Assurance Final Report 
Cherokee. Zone 5 Landfill Stabilization Project 

Geosyntec C011sultants 

QA-9 Nuclear density testing of final cover s9jl compaction and moisture. 

View of final cover soil along the north slope and regarding oJ the 
existing perimeter road. 

ME0361/7.FJNAL REPORT APP D.DOC 5 of7 8/4/2008 



0 

0 

0 

C_onstmction .Qu;iJity ,A~sura1:u;tJ_finalReport 
Cherokee Zoife-:S Landfill Stabilizati61U'coject 

QA-12 View of liych;~li~ ~rilqfi ~ppliciltion prior· to erqsion c◊Il.tr~lbl~et 
1Placern~nt along the north slop~. 

ME0361/7.FU><AL REPoRTAi>P n:ooc .8/4'/2008 
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Construction Quality Assurance Final Report 
Cherokee Zone 5 Landfill Stabilization Project 

QA-13 Completed downchute at south slope. 

Geosyntec Consultants 

QA-14 View of the final cover soil with temporary straw mulch applied. 

ME0361/7.FINAL REPORT APP D.ooc 7of7 8/4/2008 

--------------
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Geotechnical Laboratory Test Results 
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APPENDIX E-1 

Contour Fill Soil 



0 
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(:IJENT: Arecm1 
Y-0 VS Route J 30 
i~{,rtkliiO½'ll, ~J lt&~O:'.i 

I 
I 

PROJE'.Cf: Merit & Con:rpany Ch!!rr,kcc 1.,.and 

ON SAMPLE OF; Soit Ma!.criu.l 
RECElVF.D: ·H)1-U7, S;,mp!.:d l,y Ch~ot 
M.t\RKED: SsurmldH (Con!t,urfill - 11''} 

Sle:•v~-~ ~n i!!l.$£i!is. 
4" WO 
1~ lGU 
I" 1J4.3 
J;4t1. 87:15 
}IS'' 6~,6 
i/4 4fu 
ti']!) 37.1 
if50 ~±.5 
i!O(l )$,0 
ff200 MA 

REPORT NO.: AG-l 

Respcctft1!ly Suhmiu~,:L 
C::rl !ti • wries, inc. 

""' 

f""½:1,n 
1.55, H. F'. Jt~ 
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CTL 
CERTIFIED TESTING LABORATORIES_, INC. 

CLIENT: Arecon 
90 U.S. Route 130 
Bordentown, NJ 08505 

PROJECT: Merck & Company Cherokee Land 

ON SAMPLE OF: Soil Material 
. RECEIVED: 5-09-07, Sampled by Client 
MARKED: Sample #7 - West Borrow Comer 

EXAMINED WITH THE FOLLOWING RESULTS: 

DATE: 5-11-07 

LAB NO.: B-506A-07 

REPORTNO.: AG-6 -. 

1. Grain Size Analysis (ASTM D422). Material finer than the #200 (ASTM D-1140). 

Sieve Size %Passing 
4" 100 
2" 85.5 
l" 74.7 
3/4" 70.7 
3/8" 56.8 
#4 48.7 
#10 39.5 
#40 29.8 
#60 25.0 
#100 20.8 
#200 17.9 .: 

2, Moisture Content,% (ASTM D2216): 21.0 

Respectfully Submitted, 

"TK/ah 

Certified Testing Laboratories, Inc. 

Tl~~ 
All reports are the confidential property of clients, and information contained may not be published or reproduced, pending our written approval .. 

Oain Office 
155 U.S. Route 130 • Bordentown, NJ 08505 • (609) 298-3255 • Fax (609) 288-7288 
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CERTIFiECl 

f\tlain 

CUENT: Arc<:on 
90 lJS Rumt: !30 
Bori:wntown, NJ 0¥.$05 

ON SAMPLE Of: Soil 

RECEIVED: 05/30/ffi SAMPLED BV: Arecon 

EXAMINED wrm THE FOLLOWINGRESUL1'S: 

t" 
3t4'' 
3}i" 
Jf4 
ftW 
#40 
)\!6f) 

#WU 
ff.200 

100 
mo 
96,J 
63.7 
46,l 
Jl5 
23.1 
21:6 
20.4 
j<j<J. 

~d~.tt~m~l~lffiit<;; (ASJ'MJ)4ll$)0,.,_igJlid..L1mj_~ "' 231) 
Pf&i;,tic Urnlfii - 23. 7 
flit-~~ ~ 4.3 

Rcspectfofly Subm.iltetl, 
CER11HEP TESTfN(, lABORATORlES, FNC . 

. , 
Alf !~Wl$ fli'r ![Ji;: C01\(iik'ttfrial rw~y ,;,f i;fk,n11, ~. iril~"!ffillllfon ;;m1iumelli inay oot he pnl,fi5-.1i<Jdbr fl:pi<lduu'd, µendil•e l¾H wl'i11¢fl 
~-·at 

l55 U,S'. Route ·130 I! 8ordentnvvn. f\lJ 0850t1 4, 
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! < I < \ J. 1 
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t~<{:.; ... :! .. · ..... . 
Jl.ORA:TORUS , INC • ; 
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APPENDIX E-2 

Final Cover Soil 
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CLIENT: Are,tNJn 
90 US Route 1 )0 
&rtlentmvn. NJ 08505 

PROJECT: Merck & Co., lnc. Chenikee l.anc.lfill 

ON S.AMPLE OF; Soil Matct:ia! 
RECElVED: 4(.12-07, Sanipled by CH~it 
MARKr:D; $;;ll1lple #2 ( Final Cover Material) 

.EXA1vHNED WT11:ITHE FOLLOWTNG RESULTS: 

LAB NO.: B-506/\.-07 

REPORT NO;: AG,2 

1. Grain Size Analysis (ASl'M t)-422) .. Mater.Jal finer than th.e #200 (ASTM D• l l 4fl), 

Steve Si:1.e '% Pasfiifm 
'V'J 100 ~ 

I 1/:i~ 94.1 
I" 8S.l 
3,/411\ 843 
3/8" 75.9 
#4 64.6 
#10 48.5 
#4() 36.2 
#6f) 27.7 
/HOO JJ.;2 
#200 19.7 

Respectf'l.iily Submitred, 
"• 1 boroiorie.s, lric. 

TK/ah 

lV1ein 
15.15' 'tJ)5. Roov0:~ -1.JO ti BphJentOVJD~ tJJ.085f]5 ¾ fGC.i0J) 2=9g .. 2f255 $ Fo~~· f6[19J 298, .. ,7~:;·88 
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CTL 
CERTIFIED TESTING LABORATORIES_, INC_. 

CLIENT: Arecon 
90 U.S. Route 130 
Bordentown, NJ 08505 

PROJECT: Merck & Company Cherokee Land 

ON SAMPLE OF: Soil Material 
RECENED: 5-09-07, Sampled by Client 
MARKED: Sample #8 - 2" minus 

EXAMINED WITH THE FOLLOWJNG RESULTS: 

DATE: 5-11-07 

LAB NO.: B-506A-07 

REPORT NO.: AG-7 

1. Grain Size Analysis (ASTM D422). Material finer than the #200 (ASTM D-1140). 

Sieve Size % Passing 
4" 100 
2" 90:2 
1" 75.5 
3/4" 71.2 
3/8" 59.3 
#4 49.2 
#10 40.1 
#40 30.8 
#60 26.3 
#100 22.4 
#200 19.0 ~-

2. Moisture Content,% (ASTM D2216): 13.1 

Respectfully Submitted, 

TK/ah 

C!J:ed T~ries,~ 

Terry~, General Manager 

All reports are the confidential property of clients, and information contained may not be published or reproduced, pending our written approval. 

Oain Office 
155 U.S. Route 130 • Bordentown, NJ 08505 • (609) 298-3255 • Fax (609) 298-7288 
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r'tl"\.Jl'\J~ IATE 
IP-'\'t1 

0 • 
B STEIER 
GEO SYNTEC CONSULT ANTS 
10015 OLD COLUlvIBIA RD. SUITE A200 
COLUMBIA MD 21046 

··- F~_(§l4) 863-4540 
Agricultural Analytical Services Laboratory 
The Pennsylvania Stt1te University 
University Park PA 16802 

http://www.m1sl.psu.edu 

tf?l?.4.1!1~% '{5f{§:l;,ill'#~nf?f!: 1'Mi;t~~~'\.I.i:#,···· ''::~- '·'CQ_Ql'fi;':Yf?)-/ U,\"''3ACRES ·::-·: -: ··.:., .. :,,:,/:li'.l,li:l,:~J!P.IX\'¥-\('F 'i't-\,"SOlL\iY;it•?;':r\ 
07/05/2007 S07-00088 79453 ivID-HOWARD 

Soil pH 
Phosphorus 
Potassium 

7.2 
15 
70 

ppm 
ppm 

Below Optimum Optimum 

IP1ior to planting, incorporate the following into the top 4 to 6 inches of soil. 

Limestone: 

Cfhosphate (P20;): 
/ 

Potash (K2O): 

Organic Matter 

NONE 

1 I lb/1000 square feet 

4 lb/1000 square feet 

3 cu yard/ I 000 square feet 

Apply a starter fertilizer just prior to seeding and work lightly into the soi I 

:_::._Above Optimum 

Apply a starter fertilizer al approximate rate of I lb of nitrogen per 1000 square !'eel. 0.5 to 1.0 lb of PP; per 1000 square feet. and 
0.5 to 1.0 lb of K,O per !000 square feet using n fertilizer with approximate I: I: I or 2: 1: 1 raiio ofN:P,O;:K,O. 

JMESSAGES - :·-:,.:::~···,<':i.-:\:;·\~<>.'~\''..,,. :-: '· \ :-· .-· __ ,., . · .. :_,::. ,:·,;,_,::·:,:;,},i-:::;· __ ,, ·::.' , .. .-_:,:·:,' · · . · · · ;·.':· .. ':-:·:\:_:/,5'.;/,\',-".i;-;,_\:'f:-:;_.j-':·: :>:--:'.~·.;,,,'?\\;'j 
The above recommendations are for a new establishment that will be tilled 4 to 6 inches in depth prior to planting. In some cases. 
turfgrass seed is planted into soils that have not been tilled. fn such cases, incorporating large umounts ot lime, fertilizer. and 
organic matter into soil 4 to 6 inches in depth is not possible. When planting into soils that have not been tilled, do not exceed 100 
lb Iime/1000 square feet; 5 lb PP/1000 square feet; or 2.0 lb K,0/1000 square l'eet. Dn not apply organic matter unless a core 
aerator is used to incorporate into the soil surface. If attempting to incorporate organic matter with a core aerator, :ipply 1/4 to 1/2 
inch of organic matter to the turf/soil surface and make 8 lo l O passes with the aerntor. 

, JI-I 'P lb/A Exchangeable Cations (nm1/IOOg) % Snturation of the CEC 

~ ·'Acidity I 'K I 'Mg I 'Ca I 'CEC K I Mg I Ca 
( }- 30 0.00 0.18 1.62 6.25 8.0 2.2 20.1 77.7 

lYEst Methods: 'I: 1 ·soil:wmcr pl-I. 'Mehlich 3 {ICPJ. 'r..•lehlich Buffer pH, 'Summation of Cations 

Organic 
Matter i::'r 

0.5 

Nitrate-N 
ppm 

. ....... 

Soluble sails 
mmhos/cm 

. . .. . . . . , .. ~-. . . . :. :: 

-G7l 
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LABCiRATCR!ES. 

CLmN'l': Aret,,,,,m 
91) US Ro1m: !3D 
ft-Ordtntww11i, NJ OSSO$ 

ON SAMP!,E' Of: S:t1H 

RECEIVE!); ·us/J:0/(}1 SAMl'LED BY: ;\rtl('.00 

EXAMINED \ViTII TifE FOLLOWING .RESUl TS: 

1 ½'' 
f' 
314" 
5lS .. 
#4 
fiHI 
#40 
#00 
#HM) 
.¥:mo 

mo 
li'JO 
?5<1 
IJJ,3_ 
92.,.,I 
90.3· 
SJ) 
85.2 
.8,'Z.'il 
6,9',,;S 

i;jj,~~.@cl~its (ASTI'.t D:43 Ul): Liquid: Limits -25,0 
P'!a$lqJJ~ ····-l!JA 
~i;;:ityJmic:1£ ~4,6 

LAB NO.: B$l Hi.07 

l£'PORT NO.: AG-2 

Re$pectfuUy :S~mitt.ed, 
0 LA . · RJBS,, INC . 

. Ali l!l;J"(i!J} ai;; 1ibi: i;,;,t1$id..-11fit11 p~t.)i ~if t:li1.1'1bt Mt! i,1fumitdi•m ;;imh!iiwil, !ltlt)' m.ct.b!: pubfuhei! « f1:J!fw\!1auL p;:,miing t'llf writfm · 
rrppr. {!s;i!l .. . . . . 



0 ···--·-. •···· ···----··· .. ··- ·•···•·--•········-· --·•-.. ······---·-·----· . ; 

•!'1.■.Pectl~n . ! . T.e1t1ng • Re~e!!rc:~.: . ~ ·. c~.e.i!i_l~~!. A,tj8-ly~tL. •; · ·!~~~!lrl~I_ IUi~l'?.I'?.~¥. . •.· . ~.~.!!_a . • ~-R.11y • '. -~111et • Steel 

. ;~!,,i~~i:-·· ···· -Are~on.•. · ·---··· ·,- ··-··--·: __ .. · · · i_. · · ····· •-··· ·---·'.-- . · -!-·-···-··· -·hAiE. :-~-05-07-·-· ·-

PROJECT: Danville NJ. ·· · LAB NO.: ·B-116-07 

MATERIAL~·-···· ·Brown -f 7-; SY·R;···-4-/ 3)·;-s-arub]:s-i-~::cl-ay-~i:lt:f--ew-------1tEPORT-NO~,···-P-R-2-· .. : .... ·· ·- ·· 
Sample 112 (Dave Ha.~~~n).·. :, ·········~·· _. gravelL... ..... . 

MOISTURE'DENSITY'RELATibNS-OF SOit.$· -+-' ! . . 

ASTM. Dil.557· METHOD A . 

. i. .. MOLD.--··,-··---·· 04: INCHES : . · ·. . 

2. RA~MER POUNos·· 

. f DROP-- ........ ·-·-·. 18; iN'CHES ···:· ·· -. . ·- ... . 

4. · NUMBER OF tAYEils O 5 . . . .. . - . 
. .. ·. ·-·-·----/--- ._; --- ·. i: ·-----·-· ; --· ·- . ; __ . -···-···-··-:-._-,_, _____ ., ... _, 

S. BLOWS.PE~ LAYER'. 251 ' 
------ ··-- --- . ·.: •· ,'. --~ , ....... -! .. -· . ..{ .... ,. •. ---~-~,-- ... '. 

! 
. . ' 1~.is./cu_.ft.;_, ... ---·:_· .. ··oPT_IMUM"l\,f. pi IS,..URE.'.- .. ·12,.·.·o··· . mo..:.;. ; .MAXI~UM·D~YDENSITY- .. - ·122 • .5'~. ~ n 

0 124- .. ···-····- .. · .. 
··-······ -- ·-•··-~·--·~- ·- ·--. ·---··r-· -··•·•·-·-- ·-·-·-•··-····--. ·····.• .. -· ······-· ··-

123······ 

122:··· 
. . . 

_,. ___ -· -..... ---·-··- .. ·-·····-· ... ·· -- ' .. ,.,,,_ ······ ..... ---·------.... ., .............. . 

121 

. . ··---------·--------~---------·----.. , ----·----·-- .. -- - ·- -- ·····-................... ·--·- --··-·--•--- · _i...%.._MOISTURE .. . 

0 
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'(GCOJMBERLAND 

-

GEOfEOiNICAL 
OONSULTANTS, INC. 

80 I Be,vedete Street 

~rllsle, PA 17013·4002 
( 717) 2.45-9100 

fax (7171 245·%56 
www.c:umberl1md5eo,con1 

S!ANDJUU) tur METHOD mt 
MEMUREME,...'t or RmU.Ui.1( CONOOCliVITT Of SATURATID roaous 

MATEIUAU USING A RfXIBU. WAU. l"fllMlAMETER 

ASTM DESIGNATION: D 50M 

Test Specimen Data 

Sample Type; 

Water Content: 

Remold Unified Classitkation: Cl 

Dry Density: 

Vold Ratio: 

16.2 % 

110.0 pcf" 

.5317 

Saturation: 

Diameter: 

Height: 

Test Results 
i .44 ksf Height: 

82.3 % 

4.00 inches 

4.584 inches 

4.564 ir'lthes ConSQlldatlon Pressure: 

,, ... c~.r1.r.ressure: .. .65.ps, ... . Water. Cor-i-tem:-... . . -l 9-.6- -% . . 

Back Pressure: 

At bottom of specimen: 

At top of specimen: 

59 psi 

55psi 

Hydrai,!lic Gradient: 26.6 

Sample Ne.: l A 

Dry Density: 

Void Ratio: 

Saturation: 

Sample Oucrtpdom Gray Lean Clay with Sand 

Source: Pond fines Stockpile 

f10.6pcf 

.5253 

t00.0% 

Remarks: Sample compacted to 92.9% standard proctor density 
at 2.5% wet of optimum moistL,re content 

P-rofed No. 06-1985 

Mahoning Creek Flood Protection Proiect 
Danville, Mcntour County, Pennsylvania 

M~y 9, 2006 
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r Particle Size Oistributi-on Report 7 

ll'.'. 
UJ z 
rr 
t-

as 
0 
ffi 
11. 

60 -

! 

50 i 

' 
I
i JO I 

100 to f O t 

¾Grav&i %Sant! ·---- .. , 
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Coame Fine toarne Medium Pim> Silt • Clay 
D ...... --· ·o·:o ·---+--'---o-.-0~-........:....2.c.c..4"---+--,-.o---l'--------2.-8--+----2-l-.i--+---4-&-.4·- '. 2J.2- -
--· -----------------1---------------------. ··---------I 

/· 

l'-X*i_.....,L,.....L_--,;--P,_L,..._.-+--~D..,..1su_:-+_D_,1a.....__n-+ __ 0,5.o __ +-_o_.,'.t,.,._n-"-+--'--'-"'"'--0-'-"---'1,;.'---lf----'--.:..;;;.·O:t, .... n._r--_C~,,.,--+-_C ...... · ........ _ 
o 29 14 O.l 176 0.0420 0.021) 0:0072 0.0028 0.0017 0.11 Z4".0-l --------··-· ·- --1------1------l------l----------1' 

.. ·---+-----4 

------------~a .... t_&_ri_al_.n_e_s_c_ri,.:..p_ti_on ____________ +-_u_s_c_s_·-+---AA_·_s_tt_T_O_~ 
o uses Clsssifica1ion: Gray Lean Clay with Sand CL 

Projei;t No. 06- l 9R5 Client: Hanson Aggre~ates 
Project: Mahoning Creek Flood Protection Project 

! 

jo Location! Danville, Montour County, PA Sample Number: l A 

CUMBERLAND GEO'J"ECHNICAL 
CONSULTANTS, INC. 
Carlisle Pennsvlvanra ...... 

1Remar.ks: 
oSample No. l A 

Pond Fines Slockrilc 
P!asticiiy Index: l 5 
04-26-06 

' 
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PROCTOR TEST REPORT 
124 ; ' I 
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6 6 1-2 14 16 18 
Water content. % 

Test specification: ASTM D 698•91 Procedure A Standard 

Elev/ Clnsifieation 
Depth uses AASHTO 

CL 

TEST RESULTS 

. Maximum dry density= 11 S.4 pcf 

Optimum moisture== 13.7 % 
.. 

Project No. 06-1985 Client: Hanson Aggregat.c:s 

Project: Mahoning Creek Flood Protection Project 

Nat, 
Moist 

17.6% 

Sp.G. LL Pl 
%> %< 
Mo,4 No;200 
~-

29 15 2.4 71.6 

MATERIAL DESCRIPTION 
USCS Classification: Gray Lean Clay with 

SaJid 

I Remarks: 
/lsampleNo. lA 
II Pond Fines Stockpile 

'!I I 04-26-06 
~~'-L_o~_t1_o_n_:D_a_n_v_1_~~M~on~to~~~•r~C~o_un~~~.,_P_A~~=--......---------11/ . 

CUMBERLAND GEOTECHNICAL 
CONSULTANTS, INC. i/ 
CarHsfe, Pennsylvania 



0 

. . .. . . . . ~. -

0 

0 

STANDARD UST METHOD FOR 

l{!JVvti/Vtd 

SO I Belvede«: Sneet 
Carllsie .. !'A t 70./1-4002 

(717) 2AS-9f00 

fax (717) 245•9656 

wm~.cumbcrla.ndgeo.com 

M.EASURlMt.NT Of tm)lA.U!.iC CONDUCTI'vllY Of SATURAU.O POROUS 
MATliUAtS USING A R.f.XIBU: WAU.. P'ERMEAMi.TER 

ASTM DESIGNATJONi D S084 

Test Specimen Data 

Sample Type: Remold 

16.7 % 

Unified ·Clasiifit.Ation: Cl 

Water Content: 

Dry Density: 

Vold Ratio: 

106.9 per 

.5774 

Saturation: 

Diameter: 

Height: 

Test Results 
Consol!d~.t!on Pressure: 1 .44 ksf Height: 

· CeH ·Pres:sure: · · · · · · · · ··65·psi·· · -W,a:ter Content-:- · 

Back Pressure: Dry Density: 

At bottom of spedmen: 59 psi Void P...atlo: 

At top 6f spedmeh: 55 psi Saturation: 

Hydraulic Gradient: 26.2 

' - ~ - - - ·- - ~.., ~,~ ... 
~- -- . . . - -

Sample No,: 2A 

Sample Description: Brown Lean Oay with Sand 

Sourte: rond flnes Stockpile 

78.1 % 

4.00 Inches 

4.584 inches 

4.548 inches 

.. ..zo,-9-%·. 

107.6 pd 

.S652 

100.0 Ofo 

Remarks: Sample compacted to 94. 3% standard proctor density 
at 0.8% wet of optimum moisture content 

Project No. 06~t985 
Mahoning Creek flood Protection Profect 

Danville, Montour County, Pennsylvi\nia 

M~y9, 2006 
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Particle Size Distribution Report 
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GRAIN SIZE - mm. 

.. I 

i 
I 
I 

f % Grave! ! % S11nd % Firnn, 

~009/()13 

Coarse I Fine. , lco11rne-i Mtdium . - _f_in_e-------·sin _ Clay --------------i......-.... --- .............. - ~-----------------s-----------~---f 
0 ; l.6 LI i 2.2 ' 23.3 58.0 !H i!--1-------+-----.--·- .. ·-· I ' 0.0 0.0 

i 
---+-_ _. ______________________ _ 

- l I 
' I ' 

~- LL PL Dsu. Detn .P1:n .D1n O,ir: _.;.:'-'--1------1-__.,.....__--+_......,......._'--+_"'-'""...__--+~..:;;.,o...,_--+ __ .....___~_D..;_,1..,,n,__ - . __ c_.1"!-· ___ c __ n---1 
0 J2 16 0.123.J 0.0555 0.6-439 0.01~9 0.0-062 0.0028 2.58 19.97 ....... ... 

... ... --·- ,. 

I I I 
Mat~rfal Description USCS AASHTO ---------------l------i---

0 uses Classification: Brown Lean Clay with Sand CL 

Project No. 06- I 985 Client: Hansol\ Aggregates 
ProJect: Mahoning Creek Flood Protection Pr~Ject 

o location: Danville. Montuur County, PA Sample Number: 2,\ 

Cl··--··- CUMBERLAND GEOTECHNICAL CONSULTANTS, INC. 
Carli~fe Penns lvanla 

lR&marks: 
, o Sample No. 2.A 

!- Pond fines Stockpile 

II 
PJ.isticity Jndei(: 16 

I 04•26-06 

J 
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Test i.pecifi;;atlon: 

Elev! 
Depth 

L 4 

PR.OCTOR TEST REPORT 
l l I 

·-· i . I 
f l I 
' l I - ~---- .. , , I i 
' , . 

ASTM D 698•9I i'roci:durc A Standard 

_Classlfl~t!on 
uses AASHTO 

(:L 

Nat. 
Moist. 

lS.4% 

....,...-•. ! 
I 
! ...... '!. 

Sp.G. 

1 ! ·-·---t--

LL 

32 

•' 

;_J_ 

i 
I ~ • • 

Pi 
¾> %< 

No.4 No.ZOO 

16 1.6 71.& 

TEST RES-UL rs MATERIAL OESCRJFTiON 

Maximum dry density= ! 13.4 pcf 

• Optimum moisture""' 15.9 % 

USCS Ciassifkalion; Brown Lean Clay with 
Sand 

IPn>~ct No. 06-1985 Clfent: Hanson Aggregates Remarks: 
1ProJect: Mahoning Creek Flood Protection Project .f Sample No. :?A 
; 

1

, Pond Fines Stockpile 

I ~~ • Location: Danville, Montour C91,mty, PA 
,P'""'"""-------c-u=M~a"""'ER=LA""'-:--"'N-'::co-'o-e~o-T.....,.Ec~H-N~1c .... A~L------,ll 

CONSULTANTS, INC. ., 
Carfisfe, Pennsylvania j. 
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125NruthWamnS!.reet. WestHazleron, PA 18201-369'7 
510455~.3961 Fax 510459-0322 

T,o; ENR 
Amr nm~ger 

RE: PAOOTl\fareriaJ 

Th¢ ~lisred below 111.ect PADOT ~om. tmder Publication 408 secuoos &50.1 mi 703.2 

R-5 R-3 

BAND %PASSING BANO %PASSING 

18" 100 100 6" 100 100 •. 
S"' 15-50 ao 3"' 15-<50 2.5 
4~ 0-15 5 2" 0-15 s .. 

m 
BAND %PASSING 

11fZ' ·mo 100 
i!" ~S-10 98 

314• 81 
•· 

ta' 25-60 37 
3lf'f' 17 
f4 0-40 2 
#3 0-5 1 
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APPENDIXF 

Field Moisture/Density Test Results 
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CTL 
CERTIFIED TESTING LABORATORIES, !NC. 

CLIENT: Arecon 
90 US Route 130 
Bordentown, NJ 08505 

PROJECT: Merck & Company Cherokee Land ~ Riverside, PA 

TEST REQUIRED: 95% Field Density per ASTM D2922 

CONTRACTOR: ENRLLC 

COMPACTION TEST DATA 

Buildinl! Pad (total area-= 7.5 acres) .,, .. ,_ 

Test Location Elevation Density 
No. (PCF) 

I 3'd acre, random l'lfift- 6" 140.4 
2 3n1 acre, random I" lift-6" 137.0 
3 3ni acre, random !" lift- 60' 139.2 

·'"""" 
4 3..i acre. random I '1 lift - 6'' !42.0 
5 4il> acre random l" lift - 6" 140:6 
6 4u. acre, random pt lift-6'' 1.35.2 
7 4u. acre, random l"' lift-6" !40.1 
8 4th acre random l't lift-6" 135.3 
9 5m acre, random , .. lift. 6° !35.9 
10 5* acre; random l" lift - 6" 139.0 
I! SW acre, random I" lift - 6" 136.1 
12 s•h acre random l" lift-6" 131.0 
13 I >f acre, random l<l lift-6" 132.6 
.14 5FTN#168 I" lift- 6" 135.9 
15 12FTN/13FTW#887 1st iift- 6" !35.8 
16 l5FTN/#88l I'' lift - 6" 135.5 

Remarks: 

Proctor 
{PCF) 
135.8 
135.8 
135.8 
JJ5.8 
135.8 
135.S 
135.8 
135.8 
135.8 
135,8 

135;8 
135.8 
135.8 

!35.S 
135.8 
135.8 

Respectfully Submitted, 

DATE: 7-16-07 

LAB NO: B-506A-07 

REPORT NO: FS-2 

INSPECTOR: S. Singh 

Moisture Compacti<:m 
% % 
8.2 ]03.3 
6.7 !00.8 
1.5 l02A 
6.9 !04.5 
8.0. 103,5 
7.5 99 .. 5 
6.3 l03J 
7,9 99.7 
7.3 100.I 
7.0 l02.3 
7.3 100.2 
7.5 96.6 
8.5 97,6 
8.3 100.J · 

9.0 100.0 
9.3 99.8 

Certified Testing Laboratories, Inc. 

Tk/ah 

AU teports are tbi> confidential property of c!!en1s, and information cnntaincd may n<>I be p11hlis-hed or n:pnxlucoo, pending our wriUen 
approval · 

Main Office . . 

P/F 

p 
p 

-·-p 
! p 

p 
p 
p 
p 
p 
p 
p 
p 
p 
p 
p 
p 

155 .. U.S., Route .l9Q • 8ordentovvn, NJ 08§05_ • JE3Q9) 298-3255 • FsxJ61;J9J 298s7288.. 
:,. . .. . . ..-.--, ... ··:·· .,_. 

i 

SHVT 5NL;.sru, GHI:IIJ:M:10 ·· llfl?l.S6a'609 XVd 61 :sr LOOVti;/LO 
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CTL 

CLIENT: Arecon 
90 US Route 130 
Bordentown, NJ 08505 

PROJECT: Merck & Company Cherokee Land- Riverside, PA 

TEST REQU1RED: 95% Field Density per ASTM D2922 

CONTRACTOR: ENR LLC 

COMPACTION TEST .DATA 

BuHdin!! Pad (total area= 7.5 acres) 
Test 

Location Elevation Density 
No. (PCF) 
f7 z•t acre· random· 1•t lift-6" 125.8 
18 2"'1 acre random pt lift - 6" 120.2 
19 2nd acre. random l"lift-6" 120.0 
20 2"d acre,. random l"lift-6" 1 l.9.7 
21 t,m acre. random l" lift- 6" 115.5 

. 22 6!l1 acre. random ff' lift-6" J.19-5 
23 6th acre, random 1st lift-6" 127.6 
24 6~' acre, rnndom pt lift - 6" 124.5 
25 7th acre, random j•I Jift- 6" 126.7 
26 7•t. acre, random l"'lift-6" 126.3 
27 7th acre, random P' lift- 6" l25.2 
28 7th acre random 151 lift~ 6" 117.8 
29 0.5 acre, random (retest) l" lift-6" 118.3 
30 outside pad area., south random l" Iift-6" 117.2 
31 outside pad area, south, random 1 •1 lift~ 611 119.l 
32 outside pad area, south, random J" lift- 6" 117,4 
33 outside pad area, south, random 111t lift~ 6" 121.2 
34 outside pad area, north, random 1'' !i.ft-6" 123.0 
35 outside natl area, north, random I" lift - 6" J21.2 
36 01itside oad area, north, random I'' lift-6" 117.9 
Remarks: 

Proctor 
(PCF) 
122.5 
122.5 
122.5 
122.5 
122.5 
122.5 
122.5 
!22.5 
122.5 
122.5 
122.5 
122.5 
122.5 
122.5 
122,5 
122,5 
122.5 
122.5 
122.5 
122.5 

Respectfully Submitted, 

DATE: 7-16-07 

LAB NO: B-506A-07 

REPORT NO: FS-2, pg. 2 

INSPECTOR: S. Singh 

Moisture Compaction 
% % 

10.9 102.7 
8.7 9&.I 
9.4 .97.9 
IO.I 97.i 
16.5 94.3 
I0.7 97.6 
9.3 104.2 
8.5 101.5 
9.8 }03.4 

8.7 !03.I 
I0.2 ! 102.2 
9.1 96.2 
9.0 96.6 
8.6 95.7 
12.0 97.2 
12.l 95.8 
10.3 99.0 

l0.9 J00.5 
12.2 98.9 
11.2 96.3 

Certified Testing Laboratories, loc. 

j 
Tk/ah Tmy ~ Ge,,""1 Manager 

All reports are the oonlidcntial. property of clients, and lnfonnation eo11lained J)lliy not be publisiied or reprudu~, pcndi11g our ,,,rittcn 
approval. 
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APPENDIXG 

Shipping Manifests for Off-Site 
Waste Soil Disposal 



0 
LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES 

Residual Waste Manifest 
{PLEASE TYPE OR PRfNT. CLE.ARLY USiNG A BAUPO!NT PEN· PRESS HARD) 

DOCUMENT NO. 
GENERATOR: 

1. NAME:---~---

3. CONTACT /SUPERVISOR: tJKt:l\;:.H~ J.~ I<:t.1.,.Lt¾ 4. TITLE("A6- H-.: TRN~JS" SVf-'V. 
5. PHONE NUMBER - Area Code,( ..... ) ~'.r;:;µ~"!!;i:."i:.;.'':_,.J';.,;:·'1;:,,-t,,..,. ·::"';..;·ct-~P1.1,;J:-, -. ___ ...,.? ________________ _ 

6. DATE SHIPPED FROM-SERVl©E LOCATION: __ --..:..7.:..1..:.i '...:.:1_;_1...;<--;_')";..i _______________ _ 

7. SIGNATURE: .\·· .. · .. :·;;:.:~~~"""· >:,-_~._, __ .> 
8. {ASBESTOS-ONLY):· NAME AND ADDRESS OF RESPONSIBLE AGENCY: __________ _ 

IDENTIFICATION OF WASTE: 
1. WASTE 10#: _______ ;:::-;l"',,,;t::;*l;:{l;.,: ,..,..,,,""""""'"'~::a-:-:=='""""'=-=-==-=--=-=:-::-::------------

WASrE DESCRIPTION: ___ ___::f.::..~(::.·j.::.:fii:...·"'".:;..~,1.;;:,•;W.:.' ~::::-...:'l.r:.:~:::;:t:°"":.:·C:..,·t,::..r:::;;,; __ 01:::.: ·-.::.··J.::.:~::..;:y:..:b':..::"·~:..:•.::l~:..:'-~~A:..:'~..:l'.;.;:0~S:..:::0:;..;•~l::;;;t"--___________ _ 

2. ORIGIN OF WASTE: _________________________ (COUNTY, PA) 

:3. SHIPPED IN CONTAINER TYPE: ___________ CONTAINER 10 NO.---------
4. ( ASBESTOS ONLY): # OF CONTAINERS CONTAINER TYPE ____ QUANTITY (yd3

) __ 

\,-o~.;..:P~· ~!'~. ~f _;i J: ;.-;'.:.. ';J,' 

3. CONiACTiSU.PERV!SOR: _____ .............. """""...__ ___ ~---4. TITLE:---------------
5. PHONE NUMBER· Area Code { ~/fc:::,~., .. <:, 
6 Df!.;rt:: n-·Lo·A··o·p· ·1r-Kl. •p· 1 

• -r.L!~~.t,'- ......... , •... y. ~.,,_...;.·----~-----
7. DATE OF DEUVERY:-~~":...............:._..:.:........,... _______________________ _ 
8. DRIVER'S NAME: __ ..f.,;_,.,_·;....· .:.:._/ _ __:·_· ~··:...· ___ ...:,._ ___________________ _ 

9. DRIVER'S SIGNATURE:_·------.:....-----------------------
10. DELIVERY !N CONTAINER TYPE: ___________ CONTAINER fD NO, _______ _ 

DISPOSAL FACILITY: 

0 

. i. NAME: LYCQMiNG COUNTY LANDFILL 
2. ADDRESS: P.O. Box i87 (Route 15), Montgqmer_y PA 17752 
3. PHONE NUMBER: ..i.:(B:.:.:b::..::b;:;..L).,:;;3;;;;2~6...:-9::..::5::.:.7...:1 _______________________ _ 
4. RECEIVED BY: __________________ _...:. _______________ _ 

GENEAATOR'S CERTIFlCIJION. This is to certil'y that !he above named malerials are prope11y ciassifi!ld. described, packaged, mari<.ed and iabeied, and are in 
proper condition for lm.'1Sp-.:rlation accordlr,g to the applicable regulatio.'15 of the Department of Transportation, U.S. E.P A and the Pennsylvania D.E.R. THE WASTE 
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANOALL. BASED ON THE AGREEMENT BETWEEN BOTH THE GENERI.JOR 
AND THE DISPOSAL FACruTY. I cer!if;, ihat tile foregoing is true and correct to lhe best of my krow',edge. r. the waste shipman! is oot as stated I accepi the 
RETURN ci the COMPLETE LOAD to the QeOOraior's sefllice loca!ioo, at me- generator's expense. 

INSTRUCTIONS 

DISPOSAL. FACILITY COPY • Filed in customa I senerator master tile. 
GENERATOR'S COPY {Upon Delivery) • Mailed from LCRMS after di!lposal process, and with monl:hiy bi!Hng. 

TRANSPORTER'S COPY - Gillen to the-transporter driver w.'len shipment is inspected and ur.loodeci. 
GENERATOR'S COPY (Upon Shlp,r.ent) - To be retained by the Generator upon shipment 

GENERATOR-'S COPY (Upon Shipment) 



0 

0 

LYCOMINt~ COUNTY RESOURCE WtANAGEMENT SERVrCES 
Residual Waste Martif~st . 

(PLEASE TYPE OR PmNT CLEARLY USiNG A. BALLPOINT PEN~ PRESS HARO) 

3. CONTACT/SUPERVISOR: ___ """H_H_J;,._N_V_,A_~_*._P..;;.;£:_·c_.,_.t<. _____ 4. ilTLE:W~.ST!~ TRAN$'. StJP'.". 
5. PHONE NUMBER - Area Code.J .... J-+(;a.;p~_•g~),-,2?-J:;~::;:...;_:z.f~;;~-'.;;'.J;~...,,,".,....... _________________ _ 
6. DATE SH!PPED FROM'SERVICE LOCATfON~__;_-·~.;...r·;;..' .e;,Y_"·;_'/ ,.;..··".'4....:.,:....·· '.4-'l.,.--_____________ _ 

7. SIGNATURE: ... ··•. :-:;\ .. l/< .) . 
8. ( ASBESTOS· ONLY}: NAME ,.ANO·ADDRESS·OF RESPONSIBLE AGENCY~-----------

IDENTIFICATION OF WASTE: 
1. WASTE ID#: ---------'l:::.· "'...:·~~·:~:;.!·,r-~J ______ _:_ _____________________ _ 

'NASTE-DESCR.IPTfON= ··-· -----"~~-,o:i::i!!.t;~~'.-fv:t:.:!~~;f~i.if:::J~~:.··\~1.::~!:!!.(~:!::~i-'.:zft,t:;~~,..!1~!2!;:;!:.l::f;ii.=i~~~ Mo.f.~,;;;;~:;.,tl:::,;r~!i:::5-Ai··.~!;.l-· .._'"'·::~~·~.?;· ~~· Zi,!.:-lo:al.._r ___ ....,. ______ _ 

2. ORIGIN OF WASTE: ________________________ (COUNTY, PA} 

3. SKIPPED IN CONTftJNEH TYPE:----------- CONTAINER ID NO.--------
4. (ASBESTOS ONLY};# OF CONiA!NEBS CONTAINER TYPE---- OUANTl1Y (yd 3

)--

;~~1+~~ ,.~llr!.. Vi a-~~d· 
3. CONTACT.i.SUPERV!SOR:. .. ,.w.··.··; ,·.,,, ,,. _ _,__......_,___ __ ......_.. 4,. T!TL.£;:; ~-·-·· . ...----------
5. PHONE NUMBER - Area Code { i 'f_.s,;:_., ... _,,:_•.,_.~•-'.t>_"'--·-----------------------
6. bAr.1.:.:oi;i LCAiii?1ckur.; ·. :< · I~·< .. :'.:.,·... . ... .... . . .. :,. , .. ~~·=· ... ..,. . .,,... ·~~,.__........, _______ __,...,_,....... 
7. DATE OF DEUVERY:.......,....,··,,_:.::'--:..,,'--J;,.r.f.:.:··-:.2r~7 ',,;;°7_., ________________________ _ 

. • ~ <( •. • . ..• ·, 

8. DRrVER'S NAME:· : .1 Hi,.-,.,... . "~";i.f.c·, /1/":f' 

9. DRIVER'S SIGNATURE: ,-(;~.·&A/!.', ··,, '/x .. ,· ~~ 
10. DELIVERY IN CONTAINER TYPE:----------- CONTAINER !D NO _______ _ 

DlSPOSAL FACILITY: 
i. NAME: LYC0l\.11NG COUNTY LANDFILL 
2. ADOB.ES$: P.O. Box 187 (Route 1st l'vfontgomery, PA 11752 . 
3. PHONE NUMBER: ~(8~0::.:::0::.L).::::3.::2:::.6-~9::.;:;5:.:.7...:.1 _______________________ _ 
4. RECElVEDBY: _____________________________ _ 

GENERAT0~·s CERTIFICATION. This is to certify Um! the abo'1e named materials are properly classified, describ£:d, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable regulations of the Department of Transportation, U.S. E.PA and the Pennsyfllania D.E.R. THE WASTE 
DESCRlBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR 
AND THE DISPOSAL FACILITY. I certify that the foregoir>g iS true and correct to the best of fr"/ kno-;,fedge. tt ttw waste sl-Jpment is not at stated I a-ooept th.e 
RETURN of the C(IMPLETE LOAD lo the generator"s service locatior, at the generator's e,:petise. · 

INSTRUCTIONS 

DISPOSAL FACILITY COPY • Flied in customer I generator master file. 
C',ENERATOR'S COPY (µpon Delivery) • Mailsd !roo:t.LCRMS atrer dispor.al process, and with monthly billing. 

TTIANSf'ORTER'S COPY • Given In the transporter drivel'. when shr::,ment is ioopecwd and ul'il<>adad. 
GENERATOR'S COPY (Upon Shipment) • To be retained by Ute Generator upon shipment. 

· ···GENERATOR'S COPY{Upon- Sh-fpme-nt) .. ··· 



0 

.Y 

LYCOM,NG COUNTY RESOURCE MANAGEMENT SERVICES 
Residual" \\faste Manifest 

(PLEASE TYPE OA PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARD) 

DOCUMENT NO. ~~ ·1 8 0 4- l 

3. CONTACT /SUPERV!SOR: ___ ?;_::J_-r_f.~1_:,J_!.J_A_,-;_i._'--_''.(_·~t_'l_fr_, ----- 4. TITLeifX:rn; TgANS, SUPV. 

5. PHONE NLJ_~~-~R - A.rea-CQ_de { ) µ:_!;;.,.:J:g.z:~).,:i,J:,1.,;~~;._-.::2;ti:;'.:.=?,·\·t-~ -,-,--··-,-..... ·------------------,.. 
;,,--6:"""DATE SHIPPEO.FROM SERVlCE-LOCATfON: _-1:.:L:::..:···.L/....:q_-_·1~~}_.:.. ____________ ~~---

7. SIGNATURE:--~"'···- · .. . '· · ·· .. ::J:.'•00,k .. , . ) -
8. ( ASBESTOS ONLY): NAME.ANb ADDRESS OF RESPONSISLE AGENCY:-----------

. lDENTIFICATION OF WASTE: 

0 

1. WASTE ID#; ________ =::::>.....:=:':::.:~:::.~;::l ____ ...,... ______________________ _ 

WASTE DESCRIPTION: ___ _!t~:::::••<t.t~••~f,-!c....-".!.~;:::·~::?~:::wA~· '~!::/t~~::.::;:.:::"~:a:¾~::::·"'.....:-{'::!::;t.'f::!:·:·!1~fc:..:;'t:.!.''f=<t}.::..:·i~.i...,,.:..:ti:::;;A!..:·'t:.!··"e:::!O<::!:.·•...:!@::::'':!'.::··y~~l:;..~ ____________ _ 

2. ORIGIN OF \.V,.l\STE: _________________________ (COUNTY, PA) 

3. SHiPPED !N CON'JAINER TYPE:----------~- CONTAiNER ID NO.--------
4. ( ASBESTOS ONLY): # OF CONl:4.INERS CONTAINER TYPE---- QUANTITY (yd 3

) __ 

3. CONlACT!SUPERVlSOR: ___ -~~'.,.,..;t,...t.,,.•-..=u.,-:!·...,.·•".,,."-.,.'z,...~_·.I_•-·-'_· ______ 4. TITLE: _____________ _ 
-5. PHONE N.UMBER - ft.rea..CoqEl._\ ;,:,:J;_,,,..~'-':.,,.,·~-_i-,;.._.;:-:, ____________ .,....... ________ _ 
.. 6: DATE OF LO-AD· PICKUP: --..:.:-•·:....'·....:.f~-'·:...I_-·;::.:Z .... _,1;..l _________________________ _ 

_ --,'.l. DATE OF DEUVERY:.......,.-------,--:,...7,:_, _~·..:_,,·( __ ~~t-...::.c;.,,-...Jf_' -t-:-----------------------
·: R DRIVER'S NAME: f"'h , C !-1/1.U A~-~).f. f fln' i/--
.-9~ DRIVER'S SIGNATURE: /n,r_,.,;:z:/l/ \C.,,· ..._._1,:>,,,.,, 
10. DELIVERY IN CONTAINER TYPE: ____ _;u:;;.· ______ CONTAiNER ID NO _______ _ 

DISPOSAL FACILITY: 
1. NAME: LYCOMING COUNTY L-<\NDFILL 
2. ADDRESS: P.O, Box. 187 (Route 15}, Montgomery, PA 17752 
3. PHONE NUMBER: .i.;'8=:.:0:::..:0::J\:..::3:'..!:2:..::6:....-~95:::'..7!......!..1 ________________________ _ 
4. RECENED BY: 

GENERATOR'S CERTIFICATION. This is to certify that the above 11amed mafer'.als are property classified, described, pack.aged, marked arod !at-eled, and .are in 
proper condition for transportation acc.ording to the applicable reg,.ilations al the Department or Transpor!alion. U.S. E.P.A. and tr.-e Pennsylvania D.E.R. THE WASTE 
DESCRIBED ABOVE WAS A??ROVEO FOO DISPOSAL AT LYCOMING COUNTY LANTIFlt.L, BASED ON THE AGREEMENT BETWEEN BOTH THE GEt~ERATOR 
AND rHE DISPOSAL FACILITY. I certify thai the foregoing is troo and correct !o the best of my knowledge. fl the wasie shipment is rot as staied f accept the 
RETURN of !he COMPLETE LOAD to !fIB generator's ser~ice !or..atiD,'l, at !he generat«s expe,'1Se. . 

INSlRUCTIONS 

DISPOSAL FACILITY COPY - Fifed in- customer I generntor master file. 
GENERATOR'S· CO?'!' /Upon Delivery} • Mailed from LCRMS- aftef disposol proces..<i, and With monthly billlng. 

TAAi\l"SPORTER'S COPY - Gilfen to the transporter driver when- shipment is inspected and unloaded. 
GENERATOR'S COPY (Upon Shipment} - To be ratained by ti,e Generator u::,on shipment. 



0 

0 

lYCOMiNG COUNTY RESOURCE MANAGEMENT SERVICES 
Residual Waste Manifest 

{PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN - PRESS HARO} 

DOCUMENT NO, 

3. CO!'.ffACT /SUPERVISOR: ___ ..;cr;_·,q...;,;;_·.r,i_'J.:,_\t.._J_. '...;~~'.;c!~~.c.':! __ , ... _,s, ___ -- 4. TlTLEYiASTE Tt.:ANS, S-LiPV. 
5. PHONE NUMBER- Area,.~p_a_(.., )..;;~:;:;;,;7::;:~~-)-=2;:;7::.::...;:::li.;;-~~;_;1.:;;;,::1.--1..,?/f-'!..i'-.!../.i-f..=J~-::..I ________________ _ 
6. DATE SHIPPED FROM .SERVICE c.OCATIOJIJ:. 

·•. •.• • •• -~ ....... ~~ \,. / t. i· 
7. SIGNATURE: --- ,:-·- -::;""' t-......--· .. ~ . . \.' 

8. ( ASBESTOS ONLY}: NAMEANO ADDRESS OF RESPONSIBLE AGENCY:-----------

IDENTIFICATION OF WASTE: 
1. WASTE ID#: ________ ,!!l::__"".::::l:::!l~~;:._ __________________________ _ 

WASTE DESCRIPTION: ~o~_".'ffftL\t{D:lW'~ ~::tJ~r~~!r~#;TfeO :.'$0!~.-

2. ORIGIN OF WASTE: _________________________ (COUNTY, PA} 

3. SHIPPED !N CONTAiNER TYPE: ___________ CONTA!NER_!D NO.--------
4. { ASBESTOS ONLY): # OF CONTAINERS CONTAINER TYPE---- QUANTITY (yd3 

)--

J·t1n:r\:. ;:§.,.:1~·~;/ J x:-;J;.J :3. CONTACT/SUPERV!SOR; ___ "'"',,_:...,.,. __ . .,.;.,... _______ 4_ TITLE:--------------
5, PHONE NUMBER - Area Code { ""'J?:.fr..A"1f.-;'.i3 ,:" 

6-. DATE OF tQAD:.PiCKUP-:- _ _... ·,¢?--~-~,:""•,;,_1~1....,-'.':'"'"': ·.,,.7~---~~..:.-..~---~--~-----~----
7. DATE OF OELIVERY:---,;.. __ .,._.•_....;.,..; __ ~--------------------
8. DRIVER'S NAME: __ _;'_;::;_-:~.;,:..-·'...:,_.....:...._,.:_.!,;,:_· ---,--..:l...,---,-------------------
9. DRIVER'S SIGNATURE:__._....:·--_··~_:...:::... ____ ~...:..__.;.....;.___::_--"------------------

10. DELIVERY IN CONTAINER TYPE: ___________ CONTAINE8 JD NQ ________ _ 

DISPOSAL FACILITY: 
1. NAME: LYCOMING COUNTY LANDFILL 
2. ADORES$: PD. Box 187 {Route 15}, Montggmer:i~PA 17752 
3. PHONE NUMBER: ~(8::..:0~0::..t).,;::3::.::2:.:::6:....-9:;:.;5:::.:7:....1.:..., ________________________ _ 

4. RECEIVED BY: ------------------------------

GENERATOR'S CERTIFICATION. This is to certify that the abo\,-e named materials ara properly ciassified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to tile applicable regulations of the DepartlOO!lt of Tral'.sportation, U,S. E.P.A. and me Pennsy!va,;ia O.E.R. THE WASTE 
DESCRIBED ABOVE \//AS APPROVED FOR DISPOSAL AT LYCOMING C-OUNTY L-\NOFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR 
ANO THE DISPOSAL FACILITY. I certify that the foo:;going is true and cor~l to the best of my knowledge. ff the waste shipmen1 is r.ot as stated I accept th, 
RETl,'RN of the COMPLETE LOAD to ihe geoeraror's s.ervice locafion, at the generator's e,.-_pense, 

INSTRUCTIONS 

DISPOSAL FACILITY COPY • Filed in customer I generstor master tile. 
GENERATOR'S COPY (Upc;n Oalivery} - Mai!e<i from LCRMS aft.er disposal process, and with monthly billing. 

iRANSPORTER'S COPY - Given to tile transpo.'ier driver When shipment Is Inspected anti unloaded. 
GENERATOR'S COPY (Upor, Shipment) - To oo reiailled by the Generator u;>oll shipment. 

GENERATOR'S- COPY (Upo-n Shipment} 



0 

0 

LYCOMiMG COUNTY RESOURCE MANAGEMENT SER't/lCES 
Residual \Naste Manifest 

(PLEASE TYPE OR PRJNT CLEARLY USING A BALLPOWT PEN - PRESS HARD) 

DOCUMENT NO. ~~ t 8 D 13 
GENERATOR: 

~ ·:·, · :·:,..--.· •. · ~- ,,..1.r·. "::, 't'•. 

1. NAME;_.------~--.,,.,.,... ... ··-··.,..,.,....,,..,..,,..··-•:..::'-·~·_···-•-~---------------
2. SERVfCE LOCATION ADDRESS: _;;_i':'_'·1_'~>\_i::_·:··;_,.i.c-_·_. __________________ _ 

.:·-:i···>~·L:·°:':·r .:-:~ . .,..:·:"" 

3. CONTACT/SUPERVISOR: .·,-~ :_·· 'o>\ 1 ~ , . .,.".':·-0 ··, 4. T!TLE: __ ._, .. _•.•.;_•·:;.__·_• .... -:~;_··_ .... .;;.._,,·_·'_'·,,..:..:·•..::.--------

5. PHONE NUMBER - Area CodE?-{··-•-.. )_::::..::...:..::n::_..,~..::.:·':.'...F.:..';-..::,<:;.:'·',;:.:·:r::...,:: __ --------~-------

6. DATE SHIPPED FROMSER\irCE LOCA11ON:_ . .........:··;:.L
7

/...:..: ·...:.-11...I ::::::')"'"";,~· --------~-----

7. SIGNATURE: > ...... t\::<>:· '··---.. ) 
8. ( ASBESTOS ONLY): NAME\I\ND ADDRESS OF RESPONSIBLE AGENCY:---~"'--------

2. ORlGIN OF WASTE: ____________________________ (COUNTY, PA) 

3. SHIPPED IN CONT.~INER TYPE=---------~- CONT.A.INER ID NO;---------
4. ( ASBESTOS ONLY}: # OF 'CONTAINERS CONTAINER TYPE ____ QUANTITY (yd" l--

3. CON.-G~CT/SU.PEF\V!SOR: _ _,_ ____ .....:;:;'1_>_:::_· :;_-;._:::'.;.../_T_'r.''_,:·_::_.o.:.:;: __ 4. TiTLE: -------------
5. PHONE NUMBER - Area Qpde {, )......,, __ ~;..:'·7::../:.:..!--_-,;::-;...._,-;..:<;;..:'·_-~.:..:·}~:...·'.t°_P;..' ------........,------~-,----~ ... ·.:...:.· ......... ·ra .. 1·· ...... f·..,··,·:r .,....~·,:""'}·· 
6. DATc OF LOAD- P!0Kd:P.;. t. . -··'· . .1 .... : .· f ··· 
7. DATE OF DELIVERY:_·.,.,.·:,'--:'"~,...• ,;,..i·.c..l_-'_,:~:J.,_':i4-i_=-------------------------
8 D,.,,vi::n•s "IA· ME· ,-') j.J+J·/· c.:;: ,.;i:.,,., ri 7· . ·n ~ti l'il , ., .. ~ r ~ ~- """"· . , ...... ~ :, . . . 

9. DRIVER'S SIGNATURE: ,.J4.ef'U:At-id ,:+,., 6.1;:,, H~~~---
10. DELIVERY IN CONTAINER TYPE: ___________ CONTAINER ID NO. _______ _ 

DISPOSAL FACILITY: 
1. NAME: LYCOMING COUNTY LANDFILL 
2. ADDRESS: P.O. Box 187 (Route 15), MontQOW:F(l'., PA 17752 
J. PHONE NUMBER: ..:,.:(8""'0::...::0:...i.l..,:3;.=?:.::6 __ -9::a,;5~7 ... 1,..__ _______________________ _ 

4. RECEIVED BY: -------------------------------

GENERATOR'S CERilFICATlON. This is to certify that the above namea materials am properly classified. described, pacKaged, marked and !abeled, ana a,e in 
proper condilion for transportation accordir,g to !he applicable regulations of the Department of Transporlalion, U.S. E.f'.A. and the Pennsylvania D.E.R. THE WASTE 
DESCRIBED ABOVE WAS APPROVED FOR OiSPOSAl AT LYCOMING COUNTY L-'\NDflU.. BASED ON TI-IE AGREEMENT BETWEEN BOTH THE GENERATOR 
AND THE DISPOSAL FACiUTY. I certify that. !he foregoing is !rue and corm<:! to the bP..st of my knowledge. If the waste shipmen! is n-:>t as stated I a::cept ihe 
RETURN ol Iha COMPLETE LOAD !o the generat-:>r's service !oca.tioo, at the generator's expense. 

DISPOSAL FACILITY COPY • Flied in customer I generator master file. 
GENERATOR'S COPY (Upon Oe!iveryt- Mailed trom LCRMS aftet disposal process, and wilh mon'.hly billing. 

'f'RANSPORTER"S COPY - Given to the transporter driver when sh~t is inspected' and unroacled. 
GENERATOR'S COPY (Upoh Shipment} - To- be reta!Md by lite Generator upon shipment 



0 
LYCOMING COUt-lTY BESOURCE lYJ:\NAGEMENT SERV!CES 

Residua! Waste Manifest 
{PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN~ PRESS HARD) 

3. CONlACT /SUPERVISOR; ____ -.. _·.'·:= __ ?,.....~'.-.,../.;._::_....,~:..,.,.','..,..
1

._,·~~"""':_;::,...,),:~'"".,;::-, __ 4. TiTLE: __ ·•._.•·_·.-_··· _._,-_. ·_•_·:_. _:_.:'._:::_·'._;_. ___ _ 
5. PHONE NUMBER - Area· Code ( )_...::..:....::......;:.,;..__:_....;_ ________________ _ 

6. DATE SHIPPED._FRqM $.1;:f:TJIG.ET.OCATION: __ ~7..Li.1....·· ':!..·i..::.._;:'~· '---------------
?. SIGNATURE: : . · -~=.::;,,_ '---- . .__""""., ..... . 

8. ( ASBESTOS ONLY): NAME AND ADDRESS OF RESPONSIBLE AGENCY:-----------

fDENTIFICATION OF WASTE: 
1. WASTE ID#: ________ _;:~;..,., --..:;;..~i...:.:' • .,.:.,:i...,,..,.........,...,,..,..,.,,_..,..,.,,..,.,.,.,..,,.,..,.,,..,.,,,,.=,,,_=,,,.,...-----------

WASTE DESGRIPTION: _____ :i_,-;:_·•-_'·:_:'.\:_-7_:··--_'··....:.~::·_,. ;_,·_· .. _:: _t.·_·_· .. _· '_._-·•._;:·_·,._, -· :;_.-.,._:..: __ ; ----------

2. ORIGIN OF WASTE: _________________________ (COUNTY, PA) 

3. SHIPPED !N CONTAINER TYPE: ___________ CONTAINER ID NO.--------
4. ( ASBESTOS ONLY j: # OF CONTAINERS CONTAINER TYPE---- QUANTITY (yd:! l---

4. TITLE: ------------

DISPOSAL FACfUTY: 

0 

1. NAME: LYCOM1NG COUNTY L.Af.JDFILL 
2. ADDRESS: P.O. Box. 187 {Route 15i,_¥._onj_gQmer}'.'.,._,,..!.P..:..:'A"""1:..:7...:.7..:::5:.=2c..-__________ _..;.. ____ _ 
3. PHONE NUMBER: ..1"(8~0:'...l:0:.1..}.::.:.3.:.26::::..~~9:.:::5.!....7-!.1 ______________________ _ 

4. RECEIVED BY: -----------------------------

GEl'~ERATOR'S CERTIFICATION. This is lo certify that the abo-.e named rr.aterials are p,c,perly classified, dese,-ribed. packa,;}ed, mar'~ed a"ld !abeied. and are in 
proper condition for trar.sportation according to ihe applicabie regulations of the Department of Transportation, U.S. E.P .A. and the Pennsylvania D.E.R. THE WAS1'E. 
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, S,t>.SED ON THE AGREE'1,IENT BETWEEN 80TH THE GENERATOR 
AND THE DISPOSAL FACiUTY. I certify that the foregoing is true and correct to the best of my knowledge. If ihe waste shipment is no! as slated ! accept tne 
RETURN of th,, COMPLETE LOAD to the gene.-a!Dr's service localioo, at the generator's expense. 

INSTRUCTIONS 

DlSPOSAJ.. FACILJTY COPY • !'lied in customer / generator master tile, 
GENERA.TOR'S COPV (Upon Oef,very) • Mai!ed lromlCRMS after di!,pOsa! process, and with monthly billing. 

TRANSPORTER'S COPY· Given ro the h'-.msporter driver when -slli!>menl ls inspecied end unloaded. 
GENERATOR'S COPY (llpon Shipmenlj ·Tobe n~tained by !he Gertera,or upon shipment. 

GENEHATOWS COPY {Upon Shiprne-nt} 



0 

.3DL/ZL> 
... 1i·• 

LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES 
Residual Waste Manifest 

(PLEASE TYPE OR PRINT Cl.EAHLV USING A BALLPOiNT PEN· PRESS HARO) 

DOCUMENT NO. 2 "{ 8 0 21 

3. CONTACT /SUPER\riSOR: ;: 1~t;·J"r,\ _-;_ ;-;:·,·.·. ". 4. TITLE:--..:.·'.:...·'._, ... _.,._-_·-~-..::.'·'.;,.;=:_:-~"------
5. PHONE NUMBER -.Area Qode (···~. } ::--:~<·: '. .;.;t-'-· ··. ·. -. • :i_JJ:j _f .::.'"7.1..l ________________ _ 

6. DATE SHIPPED FRQ_MiS.!;~IQE LqGATiON:· __ -_ .. _ .. ·_···~------~-----------
?. SIGNATURE: · · ~- '- -~..i. "< .: 
8. ( ASBESTOS ONLY): NAME:AND-ADDRESS OF RESPONSIBLE AGENCY:-----------

IDENTIFICATION OF WASTE: 
1. WASTE ID#: ______ -::.:..l·.....:'3:....:·i:.::i:0~----------------------

WASTE DESCRIPTION: ~--......:::":;-~:.fat:.~:~,.;!::.;;;,::·. '":i.l~;-~):."'"~::-."" ... , .. ~-~f:::-::.;.);.,~~-c.J.,LL··•··'-' .""','"-"";w,t·e;;;__ .. ~i_j-!o-""':,:!'~-:_...":.""'·.,:-".·1~-._;.:~---:.;,.~~.:.,) :;;,'h,._.: "';:,l;'L""~---_ __,_ _________ _ 

2. ORIGIN OF WASTE: ________________________ {COUNTY, PA) 

3. SHIPPED fN CONTAfNER TYPE=--~-------- CONTAINER ID NO.--------
4. ( ASBESTOS ONLY): # OF CONTNNERS CONTAINER TYPE ____ QUANTITY (yd3 >---

4. TffLE: --~----------

8. DRIVER'S NAME: __ _!:,l"_t~-i ...,·,;:,<.:..·:..:.\.J..,-•.;,.;-t;;;,i':;--:.;_"-"'-\....;·:...--::;.:'",;.,:: f:..1:..:..'•_.:_···_·-_-~ ____________________ _ 

9. DRIVER'S SIGNATURE:_-,t....i·-~z::....'· _.,;:;;.L::_: . .:..-'__.t:...~_.:r:....: -...,· ..,..:::.,,..,,,,,,_···_· __________________ _ 

10. DELIVERY IN CONTAINER TYPE: ___________ CONTNNER ID NQ _______ _ 

DISPOSAL FACIUTY: 

0 

1. NAME: LYCOMING COUNTY LANDFILL 
2. ADDRESS: P.O. Sox 187' (Rg_ute_JJ.!:.Q:J.,),I..!,Mo=n.'.!l.t@=.mu:;,ec..rY..t.i,..!.R.:::.'A.~1!.!7~7...:::5;:.:;2:.... _______________ _ 
3. PHONE NUMBER: .l.!(8::!0:::=0:.L}.::::3:::,.2::t.6-...:::9::.:::5(.!.7...!1 _______ -'-_______________ _ 

4. RECEIVED BY: ------------------------------

GENERATOR'S CERTIFiCATION. Tnis is to certify that the above na-ned_materials are property dassified, described, packaged, marked and iabele..i, and am in 
proper condition ior iranspo;tation ac-~rding to fhe applicable regulations of ihe Oeparlmeni of Transportation, U.S. E.PA and the Pennsylvania D.E.R. THE WASTE 
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY L'WDFILL. BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR 
AND THE DISPOSAL FACliJTY. I certify that the foregoing is true and correct to the bast of m-,, knowledge. ff the waste shipment is llOt as stated I accept the 
RETURN of ihe COM?f.£TE LOAD to the generator's serviet', !ocal',on, at the Qe!lflf"ator's expense. 

INS"ml.JCTIONS 

DISPOSAL FACJLITY COPY • Filed In customer / generator master file. 
GENERATOR'S COPY [Upon Oelive.y} • Mailed from LCRMS after dlsposai'process; and wll;Jt monthly billing. 

TR.4NSPORTER'S COPY • GIVen to the transporter driver when shipment IS i11$pected and unloaded. 
GENEP.ATOR'S COPY illl:ron Shipment)· io·be retained by the G->..nerator upon shipment 



0 

0 

LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES 
Residual Waste Manifest 

{PLEASE TYPE OR PRif'ff CLEARLY USING A BA.UPOINT PEN· PRESS HARO} 

GENERATOR: MEftCK it:. CO., me, 
1. NAME; -·-··---------"-1,"":~...,~i ~\-r-;t{U;; t.. 
2. SERVICE LOCATION ADORESS:""'-_.., ....... •·=---~-..., .. •·=· --'"'-"----__,_......., ________________ _ 

l~-!: =-.,. 1~...;: .... _;::t£t;.l.t':~ .t·.:-•~=- r. i ~·; ...... ~.~~ 

3. CONTACT /SUPERVISOR: ____ El_R_E_hi_D_A_ .. _t_f-,_'.t_t_l_i~ ____ __,. 4. T!TLE:wAS:rt: 'fRA.i\fS" :;UPV. 

5. PHONE NUMBER - Area -~de( .... } ~{~~:J.7(0.:·:;!,..,<..~(•a'1...::..4.f:~;~;P;,?'--....... 1--.-----------------

6. DATE SHIPPED FROM SERVICl:f LOC.f\TION: .. .. /f u./~.::.;.·· ·-· ·.'""r ---------------

7. SIGNATURE: ' ;"·~·~: .. \ .. , . .i . 
B. ( ASBESTOS ONLY}: NAME AND ADDRESS OF RESPONSIBLE AGENCY: __________ _ 

IDENTIFICATION OF WASTE: 
1. WASTE ID#; ______ ~:'.t«.:.:l::.:::-1~~:.__ ____ ..,..-_,---,.,.....,~-~----------

WASTE DESCRIPTION:-----'· ~..:::-~Q:.!:.·~:1::..·" • .:-:.fi:i¾.A~.~~-¼!c:::_;,~!.::-,~~~-:..,~-(:::t~:f:,;.:;;C;:;:;"~~~fl.:!;'{"".!..i A~iClffla::._;1-""t:::.~:::;J°;.:.,f:wrt~"'~=:~...::~;;.::"fl"~:!""'J.=--.-----------

2. ORIGIN OF WASTE: _________________________ (COUNTY, PA) 

3. SHIPPED IN CONTAINER TYPE: ___________ CONTAINER ID NO.--------
4. ( ASB!:STOS ONLY): # OF CONT.A.lNERS CONTAINER TYPE ____ QUANTITY (yd") __ 

DISPOSAL. FACilJTV: 
1. NAME: LYCOMING COUNTY LANDFILL 
2. ADDRESS: P.O. Box, i87_{Route 15). Montggme_1:y, PA 17752_. _______________ _ 
3. PHONE NUMBER: .1.:!8:::.::0::.::0:.1-) .:a::3.:::.26::::..-~9:,::::5;!...7..!..1 ______________________ _ 

4. RECEIVED BY: -----------------------------

GENERATOR'S CERTIFICA110N. This is to certify that the above named materials are property classified, described, packaged, marked and labeled, and are fr, 
proper conditiOn far transportation according to the applicable regulations at the Depar!meflt of Transportation, U.S. E.P.A. and the Pennsyivarria D.E.R THE WASTE 
DESCRIBED .I\S0VE WAS APPROVED FOR DrSPOSAL AT LYCOr-.i!NG COUNTY LANDFILL. B.A.sED ON THE AGREEMENT BEiWEEN BOTH THE GENERATOR 
AND THE DISPOSAL FACILITY. I certify that the foregoing is true . and corract !o the best of rrr; knowledge. If tr.e wa~te shipr?'.ent is not as staied I accept !he 
RETVRN of the COMPtETE LOAD to the ger:-era!nr's service IOca!ion, at the generator's expense. 

INSTRUCTIONS 

OISPOSAL FAC!UTY COPY • Filed in customer / generator master file. 
GENERATOR'S COPY (Upon Deiivary) - Mailed r.om LCR!~S after disposal p,ocess, and With monthly billing, 

TRANSPOP.'FER'S COPY - Given lo the transporter driver wh.m shipment is inspected and unloaded. 
GENERATOR'S COPY (Upon Shipment}· To be retaim:d by tile Generator upon shipment 



0 

.'., 

.. ,, 

... 

LYCOMING COUNTY RESOORCE MANAGEMENT SERVICES 
Residual Waste Manifest 

{PLEASE TYPE OR PRINT CLEARLY USING A BALI.POINT PEN - PRESS HARD} 

DOCUMENT NO. 21 8 0 2 '.j 

3. CONTACT/SUPERVISOR: t.rRENOI, J, ~-£0,)\ 4. TITLE:Wr""S.TE 11~Al"6. 5UP\f, 

5. PHONE NUMBER - Area Code, { · · .) ~, -~;~ri;~:;~.;..\ ,.i:,J:R"lf-:__:d::f,ii';tff'2 ... ,,,,,.,,_. -,.,_,--~; -=e-=-----------------
6. DATE SHIPPED FBOM SERVfQE LOCATION: -&::-;;;..-ii<-· ',.;,.:f.~....;;,._,.,:;..._, . .!.,...7 _____________ _ 

7. SIGNATURE: . . ..... -,;.,<::,,.:::·> >::,..i- ' 

8. (ASBESTOS ONLY): NAME AND ADDRESS OF RESPONSIBLE AGENCY:-----------

IDENTIFICATION OF WASTE: 
1. WASTE ID#: _______ _;:_2::..'-~".:::Ji;.!::!~:!:-~:._. _______________________ _ 

WASTE DE·SCRfP•TiON:--........ -..;..__,2f.ll,;i·C!:!·•~s:::Jf~ .. --:...:·!EiA:lli: ~2":r~i:~~~1:t!;· :~~f.:¥.::.::',:£.s.:~U~·-,~~~-~t:::':t:,:l~f~~-.1!.!~::!~.~a::l.-i:.:i.•X:::i~i;;:A:i.;~"i:1:::fi::,~D~~-;,.s,.;;a,.O~·~/i:.liL""'·· ---'--~---'--........ ----~ 

2. ORIGIN OF WASTE:~------------------------ (COUNTY, PA) 
3. SHIPPED iNGONTAiNER TYPE: ___________ CONTAINER !D NO.--------
4. ( ASBESTOS ONLY): # OF CONTAINERS CONTMNER TYPE-.---- QUANTITY (yda) ·---

~~;i.,.~N .§;~~~\ii~ 
3. CONTACTiSUPERVISOR: · .· . · · .. 4. TITLE: ·--~~~..,.....-~,-~-~~~ t -~~t!t"~¾~Zi8t0~?°:0~:➔,~'.c-;t,,,.,_:·:·..,.,:..,.,:;.,..,:~,,.,~;.,,.;:,.,.,.tt.,.,.'_ ,..,.,.,..,...,.....,..,.,.,.,..,.,..,....,.,.,..,....,.._.,.,.,.~'"'""",.,.,..,..._,. 

7. DATE OF DEUVERY: ___ ·--...,--·~,,;;;.J,....J •. r-·1?,.!-f"..;,U::,.,,_ . ...:.} ______________________ _ 

8. DRIVER'S NAME: t)r'r ,ti· ~1"~..l i).Q i n-'r ,,,....,... .• 
9. DRIVER'S StGNATURE: .... ,:..../.:...;,-~~r ·:""')::;:; .. -.::::::}.,:;::'.>~,_) .;:.~:...' •t:....·····....,-1..::?"._·.,,.-_· __________ _..;. ___________ _ 

10. DELIVERY IN CONTAINER TYPE: ___________ CONTAiNER ID NO ________ _ 

/, DiSPOSAt: FACILITY: 

0 

1. NAME: LYCOMING COUNTY LANDFILL 
2. ADDRESS:.P.O. Box 187(Route 151.Montgorric:QL,PA 17752 
3. PHONE NUMBER: .,J.:(8:;_;0:;;.;0..,}:...:3,,"2;::..;·6,._~""9-=5~7..:..·1 _________________________ _ 

4. RECEIVED BY: ------------------------------

GENERATOR'S CERTIFICAnON. This is to certify that the above oamed materials are pro-;ieny classified, described. packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable regulations ol the Department of Trat>spo,tation. U.S. E.P .A and !he Pennsylvania D.E.R. THE WASTE 
DESGFUSED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDRU., BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR 
ANO THE DISPOSAL FACILITY. I certify !hat the loreg:ijng is !rue and correct to the best of my knowledge. ff ti-.e waste shipment is not as stated I accept the 
RETURN of !he COMPLETE LOAD lo the gerie1<1tor'., servic.e location, a! the generator',; e)(!}OOse. 

INSlRUC110NS 

DISPOSAL FACILITY COPY - Filed in customer / genera!~ master file. 
GENERATOR'S COPY {Upon Oel!Ye,y} - Mal!ed from lC!iMS after di$il<)$3! j:)l'O<:(;SS, and Wiffi rnonlhly !:lillil'Ig. 

TRANSPORTER'S COPY - Givan to the lta11spomir driver when shipmen! is mspected ar.d unkladed. 
GE'.NC:RATOR'S COl>V (Upon Shlpment) • To oo retained bv the Generator upon shipment. 

GEN'EHATOH"S-·COPY··(Upon--Ship·ment} .... ·· ·· 



0 
LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES 

Residua[ V/aste Manifest 
{PLEASE TYPE OR PRft-tT CLEARLY USING A BALLPOINT PEN- PRESS HARD) 

DOCUMENT' NO. 2 J 8 fJ 3 3 
GENERATOR: MERCK .E}.. co.( !.NC. 

1. NAME: _ i~i).">\:'ffr:,·:..~·~~;:::;;;:;""'·:_,c!o'.--------------,.--------~--~ 
2. SERV1CE LOCA!lON· ADDRESS:~~-,;.:•-:;,.:•-~~-:.;.--..;.;-··.;;;·--;...;-;--...,;•··,..·,......~ .... -'-.~-------------"---

Z\J. \ r..::.ct: .. }.J.t..-".'l:} ... , .J.' f..:1. ~- •· <;:':.~~.;~:.:,. 

B~·-~.~r~~fD~~ .J.~ }-tE{J .... ~~ - :'.v_r.,~-r~: ·f;;~~t-.1~:. •~!!ff.'i:v· 3. CONTACT/SUPERVISOR: ____________ 4. TITLE:·'""-'"-- ,,_,,.,,, .. _,_ .. _,, ·.' 

5. PHONE NUMBER - Area Co~e L }•i.:(~~·:":.::a:-~.u•)._;-,..:..._].:Jl-:.l,_;'.f';.i~fr....Ct-'. ----------------------
6. DATE SHIPPED FROM ~~:l:!Y!~---~ ~~ATION: _____ _:7..1..·.:::'j~--"-::.i·: ;'~·,_, ·.:..._;, ..:.-·--------'--------
7. SIGNATURE: :<··,. ·,-.. :.,::.., _ _,,, 

8. ( ASBESTOS ONLY): NAME,AND ADDRESS OF RESPONSIBLE AGENCY:-----------

IDENTIFICATION OF WASTE: 
1. WASTE ID#: ______ __:_'.::::..r-~....::l:.::·l:..::-0:...• ---------,.,-,,--,-.,,.~--,-------.,------

WASTE DESCRIPTION: ___ ___tN~tO::.· :::.::~c..~::.:H::::.A.::::~~-;.~~jj~-~i-::::;::::.C-::.::t·t::~'-~~:.;:i::.::t:::::~r:..::~:..'.:·t.::.)i::::·f>.:.t::::ll::.:t:..tl:.::1'.:?::.::t::..;.::~:.::.t;:..:
1¼:::::'.z..=--.------------

2. ORIGIN OF WASTE: _________________________ (COUNTY, PA} 
3. SHIPPED IN CONTAINER TYPE: ____________ CONTAiNER ID NO. ________ _ 
4. (ASBESTOS ONLY):# OF CONTAINERS CONTAINER TYPE ____ QUANTITY (yd·1}---

. . "!' tt:°.f1YJ." .;_..,;:~•~I,' t'>:,;: ?;!".,, 1, 

:3. CONTACT /S.VPE.HVISOR: __ ~· -~·-·'·-·---~-----·--_"--_______ 4. TiTLE: --------------
0H""~'E N·•iAB ..... R A~ - c--,. ' ., . .-•1•"•_.,_ ... .,_.·_""-_·-"_--_______________________ _ 5. , •.J1'! · Un11 c: -, - ,ea -v.J.e \ 

6. DATE OF LOAD.PICKUP:~-··---~-----------------------
7. DATE OF DELIVERY: __________________________________ _ 

8. DRIVER'S NAME: __ ___;_.,--------~------------------
9. DRIVER'S SfGNATURE: ___ -"-------------------------

10. DELIVERY IN CONTAiNER TYPE: ___________ CONTAiNER ID NO ________ _ 

DISPOSAL FACIUTY: 

0 

1. NAME: LYCOMING COUNTY LANDFILL 
2. ADDRESS: P.O. Box 187 (Route 15), Montgomerv, PJ\. . ...:1c..:.7..:.7..:a5:.:.2...._ ______ ~----~----
3. PHONE NUMBER: ..\.!(8~0~0~}...!:3:.::2..:::.6...!~9~5~7....:.1 __________________ --,-____ _ 

4. RECEIVED BY: -------------------------------------

GENERATOR'S CERTIFICATION. This is lo certify that the a!Jm;e named materials are property classified, described, packaged. marked ar,d iabe!ed, and are in 
proper ccnditiun !or transportation according to !he appHcable regulations of the Department of Transportation, U.S. E.P.A. and the Pennsylvania D.E.R. THE WASTE 
DESCRIBED ABOVE WAS APPROVED FOR DlSPOSAL AT LYCOMING COUNTY lANDflU... BASED ON THE AGREEMENT BETWEEN 80TH THE GENERlffOR 
AND THE DISPOSAL FACILITY. : certify that the foregoir,g is true and corracl to :he best of my kr,owledge. If !he waste shipment is not as stated r accept" the 
RETURN of !he COMPLETE LOAD to ihe generator's sen,ic;., location. at the generator's e:<penSe. 

INS'Ti'IUCTIONS 

DISPOSAL FACILITY COPY - Filed in customer / generator master file. 
GENER.4TOR'S COPY (l.lpo1\ Delivery) - Malle-d from 1..CRMS after disposal process, aild with montll!y billitig. 

TRANSPORTER'S COPY - Gwen to the transporter dri,et when shipment is inspected and unloaded. 
GENERATOR'S COPY (Up-on Shipment) • To be retained by the Generator upon shipment 

GENEH1\TOR"S COPY {Upon Shipment) · 



0 

0 

LVCOMIN"G COUNTY RESOURCE MANAGEMENT SERVfCES 
Residual Waste Manifest 

(PLEASE TYPE OR PRINT CLEARLY USING A 8AUPOiN'f PEN- PRESS HARO) 

DoctJu,ENT '"0. ? 1 Y. {) ') q fl,1 l\t v L~ .:. __ x =·✓ L... t..~, 

3. CONTACT /SUPERVISOR: ___ },_•f~_;;L_:1:-_H:_irs_\_J_. _k_.l;;_t._t,_r ______ 4. TITL~/A;-J i k ll<fl-N~~- !,UVV · 
5. PHONE NUMBER - Area Code{. .,,.Jµffi,,,.,.":'~'.;+) ,,i,311;;.;; --~-~;2,g;;)~~-::.;.., __ ..,;__...; ________________ _ 
6. DATE SH!PPEQ,FROM:?Ef3'l1Cf!OCATfdN: ___ -~-·~7 I;__.'··_·· ".21_

1 
'_~ _;, _____________ _ 

7. SiGNATVRE: ,, · . . x ····< :~,~(. -·•' 
8. ( ASBESTOS ONLY): NAME ANC{ADDRESS OF RESPONSIBLE AGENCY: __________ _ 

IDENTIFICAilON OF WASTE: 
1. WASTE ID#: _______ _::l __ ... ;,,~1;;;,.~~-J.,...,,...,,..,.=..,.,,.,~~=~====-==:--------------

WASTE DESCRIPTION: ___ _!;~:-:.A;:!·":;;,;f~a!..-:"""'"f~:::.;f/.:r.:~~:::::;;i-:.::·~::.::~2~.~:.:C.:::;~"t;::::·~~::::~--t:a:.•.:'t;;::J'..:.f-i:..:1:.::.'t,,.:::'~i':.:'~:::::.l:.;f~:::.-A;:.;1:..:?f;"::.::O:::...~-...::t~--~;;;..· 1:;;;:L::c.---------------

2. ORIGIN OF WASTE; _________________________ (COUNTY, PA)_ 
3. SHIPPED !N CONTAINER TYPE: ___________ CONTAiNER ID NO. _______ _ 
4. ( ASBESTOS ONLY): # OF CONTAINERS crn,.rTAINER TYPE ____ QUANTITY (yd3

) __ 

DISPOSAL FACILITY: 
1. NAME: LYCOMING COUNTY LANDFILL 
2, ADORESS:_,P,O. Box 187 (Route 15), Montgqmery, PA 17752 
3. PHONE NUMBER: ..i.;(B::c:0::..0::..\;.,;. 3:::.;2::::.6~-..!9::..::5~7_1:..._. __________________________ _ 

4. RECEIVED BY: ------------------------------

GENERATOR'S CERTIFICATION. · This is to certify that the above named materials are properly classified, described. packaged, marked and labeled, and are in 
proper- condition for tnmspo.iation accordi0,1 lo the awicable regulaiions of the Deparimerit cf Transportaiion, U.S. E.P.A. and ihe Pennsylvania O.E,R. THE '1,1\STE 
DESCRl8£D ABOv'E ll'✓.4S APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENEP.ATOR 
AND THE DtSPOSAl FAClUTY. i certf!y !hat the fore9)ir,g is true arid corract to tfJe best of my knowledge. If the waste shipmen! is not as stated i accept the 
P.ETURN of ihe COMPt.ETE LOAD to the generator's s.'<r\'ice locatim, at the generator's e~r,ense. 

INSTRUCTIONS 

DISPOSAL FACILITY COPY • Filed ill customer i generator master file. 
GENERA.TOR'S COPY !Upon Delivery> • Maile-:! from LCf!MS ah.er disposal process, and with monthly biUing. 

ffiANSPOfiTER"S COPY • Gwen to fhe transporter dl'iver !IIMff shipment fs inspected and 1mloaded. 
GENERATOR'S COPY {Upon Shipment) • To be retained by the Generator upon shipment. 



0 
LYCOMING COUNTY RESOURCE flJ\NAGEMENT SERVICES 

Residual Waste Manifest 
(PLEASE TYPE OR PRINT Ci.EARLY umNG A BALLPOfNT PEN ~ PRESS HARD) 

DOCUMENT NO. 
GENERATOR: }-½:[Rr;v ::.;,_ Cf\.e ?l~!C. 

,_. 1. NAME:..: . · · · ~t-n i,::fi~; .... ;:""°>""-:'.".-----------~---------------
~:- 2. SER\JICE LOCATION ADDRESS: ..;~·4•·••::,;;· -•~-·•·;;.••·· •.;,;·•;~..,,~N-;......µ.s•,..,. .• ~-">~••·4., ••;,..• ----------------

A! 'l t:..r~ . .t.1 .. ~.::"'= ~-; ''.. .: : ':0:t·.,,tL..s: 

~,.1;11 ... .,,..,. $,,, t r. ·;i ..,. -, r.· .,.,~i-~.;,... ~,.µ . .. ,,;,.,,~...,~ ... :.!;•l'!""t.l· 3. CONTACT/SUPERVrSOR: ~ri:.;'."..:.:,,.tt...ri-~~•\, r~:.:<....:i_ .• ", 4. TITLE:y-w<t .. >r ..... ~":•_..:··~-•~:,. .. ,•1.,.>-·: "' .. 

5. PHONE NUMBER - ArE:~LCode ( . )~ff;;..:--m~~:,~)◄t::..!-,..;.t::.,.-;e:::.,·;"ir!!:;.~;.,:;J ____________________ _ 

\: ~: ~:~A~~~;~~-FROM(~E~~~~~--~~J1~~N: 
•.· 8. ( ASBESTOS ONLY): NAME.AND AbDRESS OF RESPONSIBLE AGENCY: __________ _ 

0 

IDENTIFICATION OF WASTE: 
1. WASTE ID#: ______ -=2=~-l=J,,...:,o,,..,· =====c-======-==-:------------

WASTE DESCRIPTION: ---.....:~.:.''c;:;_:J.:..~:..:~..;,-,.:.:·'P,.:. .. J;:::;!~:..::\::...~;:;.l::..!C::...t...;U...:.S:...· •_:.;;;_o_-~.:.;T::.... ~...:.'J~;._··=·~_E_t~_Jl_;r __ ie_::r_~'_B.:...-~'1_.·_:n_-,.,..:-___________ _ 

2. ORIGIN OF WASiE:: ________________________ (COUNTY, PA) 
3-. SHIPPED IN CONTAINER TYPE: ____________ CONTAINER ID NO. ---------
4. ( ASBESTOS ONLY): # OF CONTAINERS CONTA!NER TYPE---- QUANTITY {yd3 

}---

-.~~, .... ..-iJ::;J}, ~..,-:.,_; .,,· ~:t.~!-~t 
3. CONTACT/SUP.ERViSOR: -'"I'• 1<••n· ~,:··"· 4. TlTLE: ------------
5. PHONE NUM8Eli - Area Code{.) ''f"_•..,,.' ·_.,._·-"_•-_"''_.,, __ -_... ______________ ~---:-----
;... ··o=.;,TE··o·f·,·,··o· ·:,,;i"-·p··.-c·:K··u·.-P·· · ·""'"'P:.:...- •"--:-:,· /. ·-·/ _..,. 
tl,.. Jr-H . .... ···"- .. ~--...; . . . • -· -· =·----.,.a·,;t.•-.~•...:·,·.....::-'·;.. .. ;·"-'•[;..· --'"'--. =· ·--'"""-" .;<'.-✓~.....,."-'-"-~-~~....:.. ........ ~-~----~-------..... 

7. DATE OF DELIVERY: ? 1
:.. <:~ li ~- ( ·-7 

8. DRtVER'S NAME: l' '·_: , .. · ,, < \ r .1 , ' ·, 

9. DRIVER1S SIGNATURE:--...,;':...·'·..::.l...!./.:../...:.... . .:::,-!:~~-_..:;<~""-;;____..__,·_· ~}-____________________ _ 

10. DELIVERY lN CONTAINER. TYPE: ___________ CONTAINER ID NQ. ______ _ 

DtSPOSAl FACILITY: 
1. NAME: LYCOMING COUNTY LANDFILL 
2. ADDRESS: P.O. Box 187 (Route 15},Montggmery PA 17752 
3. PHONE NUMBER: ,....(8;;:,.oO:..::O:..L).::::3.=.2;:::...6-..;:9:.::5:.!.7_:.1 _______________________ _ 

4. RECEIVED BY: 

GENERATOR'S CEITTIFICATION. This is !o certify that the abore r.amed maierials are propeny classified. described. packaged, marked and iabeled. and are in 
prow cnnctition for transportation according to !tie applicable regulations of th!! Department of TrarePoflation, U.S. E.P A. and tr.a Pennsylvania D.E.R. THE WASTE 
DESCRIBED ABOVE WAS APPROVED FOR D!SPOSAL AT LYCOMING COUNTY lANOFlU.. BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR 
ANO THE DISPOSAL FAC!UTY. I certify that the foregoing is true and correct to !he best of m-; know1edge. If the waste shipment is not as stated ! accept !he 

. RETURN of the COMPLETE LOAD io the generator's service location. al the generator's- ex~. 

INSTHUCTIONS 

DISPOSAL FACILITY COPY • Filed in cusfMter I generalor m.ister tile. 
GENERATOR'S COPY (Upon Defive,:y} - Mailed from LCRMS after disposal pl'O:!ess, and with monthly bming. 

TillffiSPOFrrER'S COPY - Given re !he transporter dtiYer wnen shipment is inspected and unloaded. 
GE.NERAiOfl'S COPY fUpoi; Shipmeni) • To oo retained by the Generator upon shipment. 

n.c..l\.q;:.Hr-,·A' T.0-R-!/_S· pnoy. fl;'r-1-on· ~t..f·"!·•r-.m-,arn:tL .. \.Ji......f\JL- l ! V i vVt \"'- J-' ._, 1 t-' v t'Lj 



0 

0 

lVCOMU~G COUNTY RESOURCE MANAGEMENT SERVICES 
Residual \!Vaste Manifest 

(PLEASE TYPE OR PRINT CLEARLY USING A 8.AU:.POit<JT PEN - PRESS HARD) 

3. CONTACT /SUPERVISOR: B-REfJDA 1 RECiJ% 4. TITLE¥4ftt/rE. 'i''R]Ji:5. ~::t~~v. 
5. PHONE NUMBER ~ Area Code {. ____ ) .JZ.::"~• .J..'. ;z··: ·=;i:;;, • ..: •..• ~;;.::,-·•·:~r~-:;;.._· __ ____, ______________ _ 

6. DATE SHfPPED_F,R01<1 SE~~!9.E L?9A~ON:°' 
4 

~ ... ,, •• _ 1'1:Ec.~,:.J,..,/..:;:'':.,.:...· 7.;..._ -------------

?. SIGNATURE: ·- · ",. ·-,:-o-~;x• ' 1 

8. ( ASBESTOS ONLY): NAME ANO ADDRESS OF RESPONSIBLE AGENCY: __________ _ 

IDENTIFICATION OF WAS'TE: 
1. WASTE I0#; ______ -..£:2:,::; .. ~~-•$(j.:.· :...t _____________________ _ 

WASTE DESCRIPTION: ___ ......,.:~i:li;,J~Qu,:rwi!.::"~;;r;-\'·~!.f"'lt1:,,':;<:2atV..:;z-;;""t;:i.~..::;;~;fJ,..~iwfi..:~'.f~~l::.:f"'1;.;•·~u~i'5::~'~::;-;;;,:...•:til.ltt..,· f:l.:ff..,}..i~•ri,£·.""".s.~•-' ... '.rl:,JH.._,, ~------------

2. ORIGIN OF WASTE; __________________________ (COUNTY, PA) 

3. SHiPPED IN CONTAINER TYPE: ___________ COt\lTA!NER 10 NO.--------
4. ( ASBESTOS ONLY): # OF CONTAINERS CONTAINER TYPE ____ QUANTITY {yd 2

) ---

3. CONTACT /SUPERVtSf.JR: ,~:;_~fiJ..f~_AVtT~-~·-1 . 4. TITLE: ----------~~--
5. PHONE NUMBER - Area Code ( :'.J·,1~_t>_, __ i-_1, __ :,:.f-_ . .:i_• ---------~~-------------

. e:· o.a.1t o# LoAo-P.Jc.kur: ... --· ..:."?_:~""'--.;::·::✓.,;;,I,·.: .,:.✓-,:;,··:'""':~""'.:.""i:;,.;t'-'i<""'.t-'-'-.•---.... ---'-'"--~------......... -------------= 
· f DATE OF DELIVERY: _ _,...,j·~·--' .:.:'·-·,.,,,.4·/.t.tL.1_,;:;,•·~:....·,;,,,f'>:::..·~·-J;..,..· _,·_.,,,..,. _____________________ _ 

_ s: DRIVER'S NAME: //l-i V /-.: .. ~-- ;:.,f..rJ· j"-/···r· 
-....9:'.DR!VER'S SIGNATURE: ;;_-._,. ; i ;.i...', l,_.:1!.i,.· 1 :r·····----·----------·· 

:"-•-· ~ ~., -- J. 
10, DELIVERY IN CONTAINER TYPE: ___________ CONTAINER JD NQ ________ _ 

DISPOSAL FACILITY: 
i. NAME: LYCOMING COUNTY LANOflLL 
2. ADDRESS: P.O. Box 187 (f.19,vt~ 1.:::5.u.} • ..:.::Mo=n!gQ=m=er~v,J...;1 Rw.'A;;.-. ..:.1.:...7.:...75;:;c.;2::c_ ___ .------------.....-
3. PHONE NUMBER: ..:{8::::.;0:::.;0~•)...,3::.:2~6::...-~9::::.5.:...7..:..1 ________________________ _ 
4. RECEIVED BY: 

GENERATOR'S CERT!FiCATIOlll. Hlis is to oortify !Mi me above named materials are p.-operty classified, descnbed, packaged, marked and lat:-eled. an,j are in 
proper condition !or trar.sporia!ion according lo the applicable ~t',ons of the Department of Transportation, U.S. E.P A anci !he Pennsylvania D.E.R. THE WASTE 
0ESCRJSED ABOVE WAS APPROVED FOR DfSPOSAL AT LYCOMING COUNTY LANDFILL. BASED ON TrlE AGREEMENT BETWEEN BOTH THE GENERATOR 
AND THE DISPOSAL FACILITY. I certify that :11e loragojr,g is true and correct to lhe best of my lmowlectge. If the waste shiprrlt'lnt is not as stated! acce-p! the 
RETURn ol lhe COMPLETE LOAD to th€ generator's service :ocalion, at tt-,e generator's expense, 

INSTRUCTIONS 

0lSPOS/1.L FACILITY COPY • Filed In custOfllel' I generator master file. 
GENERATOn:s COPY (Upon Delivery) - Mailed from LCRM$ afler di,;poss! process; and with monthly billing. 

TRANSPORTER'S COPY - GilM."1 to the transporter cltiv&t when shlp,"nMt i,;c irtspecled and unloaded. 
GENERATOR'S COPY (Upon Shipment) - To b<! retained by !lie Generator 1¢;on shipment. 



0 

0 

LYCOMING COUNTV RESOURCE MANAGEMENT SERVICES 
Residual Waste Manifest 

{PLEASE TYPE OR PRINT CLEARLY US!NG A BALlPOfNT PEN - PRESS HARO} 

DOCUMENT NO. 21 8 0 31 

tli-~~ r~~tt J~1Zt:i)_.f~ . ~; :&c·~;--i._~ ·if5 t1:J,1·,:t ,:i ipa;--
3. CONTACT /SUPERVISOR:------------- 4. TITLE:"'--·'.,, "-~•V• -'"'-' '· • 

5. PHONE NUMBER - Area Cope ( ··· -. ) ~'.;'";...'P'::.;' :;.;.-'!..:,·~.,:;.?~i;..,: --,,l,•:~~~;;..:'-;;..' ---.-.t-----------------
6, DATE SHIPPED FROM- ~EB1/lQE; LOCAT!ON: ___ -..::..,?,:..../",;:::·::. . .::C~:/...::c;_J-:.....,·'.J,------~-------
7. SIGNATURE: .... ,·. · ·,'·,/':.:\ 

8. ( ASBESTOS ONLY}: ·NAME "AND} ADDRESS OF RESPONSIBLE AGENCY:-----------

IDENTIFICATION OF WASTE: 
1. WASTE IO#: ______ _;;l:;..."..::.·~.::,l.0.::,·..,,._~,....,_-----,-,--,,,...-..,..-,,,...--,-------------

W..t\STE DESCRIPTION: ___ _!~;::.·e1=j~f.1>:::..f=..::.!1:ffl:.:·iZA:::::.::'"~:.:~-::i-!;:::::k'~::::.;l!;.;::C:$.'"-~:::;:)~;J.:;:.:t~:::.:·r:a!.:t.:!::~::..!'I:::t-~*i:::f1.:::.::~r:..::'·w.::::,![J:::·~..::s.o:::::'~="'';~U::-:...c •.. _ _._ _______ ......,~_ 

2. ORIGIN OF WASTE: ________________________ (COUNTY, PA) 

3. SHIPPED fN CONTA1NER TYPE: ____________ CONTAiNER !D NO.·---------
4. ( ASBESTOS ONLY): # OF CONT.l\iNERS CONTAINER TYPE---~ QUANTITY (yd 3 

)-----

.... --. --r. ....~ . • ~- .. ,- .-~. · ~ . -------- :d."}l1i1 ~ ... ~i·\,tres~ 
3. C.l..JN1AC1/SUt-'l::.R\ll-.'5t)8; __ . ____ ,..... .... ,,_,.,,~i'"'·!"'··-·------- 4. TITLE:--------------
5, PHONE.-NUM.8.ER - . Area Co.d!3_ <.."' . t)t - ....,· -__ .... ~:-...... :,-,...~.,.,., .. _.,......,...,..,..,.....,.-,.---_,_,.,......,,...,._-,-..,__,...,,..,..,.,.......,-----,-----,--,---,.---

.• e. DATE OF-LOAD PrGKUP: __ .:;::_/_ .. ·...:.--:..::··...:..· :.:..:·· -~-_.:,_· _____ ..;,_ ___ -'-------..:.......------.......,____,__ 
. .-";_ DATE OF DELIVERY: ___ ~-"""-·_·-------------------------
.· 8. D~lVER'S NAM!:: __ ....:...._..,___..;__ ______________________ _ 
.. -9. DRIVER'S SIGNAT'URE:---'~.:..:._ ______________________ _ 
10. DELIVERY IN CONTAINER TYPE: ___________ CONTAfNER ID NO, _______ _ 

DISPOSAL FAClUTY: 
1. NAME: LYCOMING COUNTY LANDFILL 
2. ADDRESS: P.Q. Sox 187 (Rout~ 1.5}, Montgomery.PA 17752 
3. PHONE NUMBER: .;.;t8=0:..:0w.l..::3c.:::2.=.6-::~9::...::5:.:.7...:.1 _______________________ _ 

4. RECEIVED BY: ------------------------------

GENERATOR'S CERTIFICATION. This is to certify that !he above named materiak'l are property ciassified, described, packaged, marked and labeled. and are in 
pror,er condition for transportation acc01ding io the applicable regu!a!ior.s of the Depar!rnenl of Transportation. U.S. E.P A and the Pennsylvania O.E.R. THE WASTE 
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT' BETWEEN 80TH THE GENERATOR 
A'-10 THE DISPOSAL FACILITY. I certify !ha! the foregoing is !rue and correct to ihe best of my knowiedge. !f ihe waste shiprr,ent is oot as st.a!ed i accept the 
RETURN of the COMPLETE l.0.f;[l to ihe generator's sefllir-.r. location, at. the generator's expeffl'-,. 

INSTRUCTTONS 

DISPOSAL FACILITY COPY - Flied in cusi'Omer / generatot master file. 
GENERATOR'S COPY {Upon lhllvery} • Mailed from lCRMS alter disposal prOCe$S, and with roonthly billing. 

Tl'!ANSP-,:irmm:s COPY - Given to Uta transporte. dmer when shiprr.ent is inspacted and unklaae,:;t 
GENERATOR'S COPY {Upon Shipment)· To be retaine<:fby !he Generator tipon shipment. 



0 
LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES 

Residua{ Waste Manifest 
(PLEASE ~fYPE OR PRfHT CLEARLY USING A BAU. . .POiNT PEN- PRESS HARD} 

DOCUMENT NO. 2 ·;, 8 D l 1 

3. CONTACT/SUPERVISOR: ':r,:·;.:;:·."' ' ··.--r•, \ 4. TIT'i..E: __ ·.:..··..;;.:,"'"':•_·....,·_·...:.:-·...;.·:_":j;j,.,_:_·:,;.;..i,:""' ..• :....._-'--

:: 6~~EN::i~~~E~o:0:E~t~'t0<;AlJ,.:::..::~.:..:
7

~::..::~..:/.:..:.''l.:..f_::.:-~.:~~::..::~:;='."~:....·_(.:-, /-,.~--;-t ------..:.......--------
7. SIGNATURE: .· : . ', /·.,,,,•,:.:';>,.. '-) '· ! 

8. ( ASBESTOS ONLY): NAME .ANb).ODRESS OF RESPONSIBLE AGENCY:-----------

IDENTIFICATION OF WASTE: 
1. WASTE /D#: ______ _:::_'.:-_;::::.:.::r>:...:q _________________ __;_ ___ _ 

WASTE DESCRIPTION; ____ ··.::.::':.:.:...'.':_ •. .:..;::,'.'_:•i.::..' .. ·'.:...i·'.:.:.:·-:,:.:.;~:::..;::...:· ..:;;:::.:.:::··;.:..:.' :.;:;_t·...;:;,··.:::;I::...:·::.:..:''J..::.7>..:... .. _,:·::....·:· ....::.'.~~·:J:::.::j::c::::;:,. __________ _ 

2. ORIGIN OF WASTE: _________________________ (COUNTY, PA} 

3. SHIPPED IN CONTAINER TYPE: ___________ CONTAINER iD NO.--------
4. ( ASBESTOS ONLY): ·# OF CONTAINERS _____ CQNTAINER TYPf ____ QUANTITY {yd 3 J-

3. CON1ACT/SUPERVtSOR: ______ -'-"~·,~· ·;,.,.·•--.:_...:~ .... ,· ...... .:-:,=•:'~-'::,/':j: _,....:.. .• ~ 4. TITLE:-----------
5. PHON(';: Nl)MBER - Area Code { }-. _.....,:.::~-'....::1....::··:.: ..... --...:.'::~f..;:,<.,...··.;.;,(..;.;.:.,.;.'".:.:::,:.:...,_ __________________ _ 

.-- §. t,Ai'E. OF LoAiiPtCKtiP: .:Z -~· , · ,/7. DATE OF DELIVERY: _______________________________ _ 
v's_ DR!VER'SNAtv'IE: __ . __ ___c __________________________ _ 

I' 

./9. DRIVER'S SIGNATURE: _ _:;,......:.:::;_'"-'----------------------------
10. DELIVERY IN CONTAINER TYPE: ___________ CONTAINER ID NQ ________ _ 

DlSPOSAL FAC!UTY: 

0 

1. NAME: LYCOMING COUNTY LANDFiLL 
2. ADDRESS: PD. Box 187 (Route 15}, Mon!90111ery, P.4 17752 
3. PHONENUMBER:x{B~0~_0~.):.::3'-!:2:.:::6:..-9~5:::.7~1.!..... ________ ~---------------

4. RECEIVED BY: ------------------------------

GENEMJ'OR'S CERTIFICATION. Thls is lo certify that !he above named materials are property clas5ifled, described, packaged, marked and labefed. and are in 
proper condition ior transportation according to the applicable reguia!ions oi the Department of Trar1:;1x.>rtalic-n, U.S. E.P .A. arid the Pennsylvania D.E.P. THE WASTE 
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL l'.T LYCOMING COUNTY l.ANDFIU., BASED ON THE AGHEEMENT BETWEEN 80TH THE GENERATOR 
.4ND THE DISPOSAL FACILITY. I certify that the foregoing is true and correct to the best cf my krowledge. r! the waste s\iipment is no\ as stated I accept the 
RETURN of the COMPLETE LOAD to the genere.tor's service kx'..atloo, a.t the ggns,rator·s expense. 

INSTRUCTIONS 

DtSPOSA!. FACILITY COPY • Flied in customer ! generafor mast<.; file, 
GF.~JERATOR'S C-OP'l !Upon Delr.ert) • Mailed from LCRMS after di&posal process, and with monthly billing. 

TRA!IISP.:iR-TEfrs COPY - Gwen 1£1 the transporter dri>!er wti;,., shipment ls lnsp;}eted and unloaded. 
GENERll:TOR'S COPY (Upon Shipment) - To be retained by the- Generator upon shipment. 



0 

0 

GENERATOR: 

LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES 
Residual Waste Manifest 

(PLEASE TYPE OR PRINT Ct.EARLY USiNG A BALLPOINT PEN ~ PRESS HARD) 

1. NAME: ___________ .:.· ·.::.."_t.::.._:·_•:··..:..:._:__'.::..~~t_:._'..::.··..:.• __________________ ~ __ 

2. SERVICE LOCATION ADDRESS: _i_C~i:._·:_;,:"...:..<·:...>.,;:.'·····_·,----------------------
~·y ',;"·.·~-:·: •t ... -- ... 

. ,_.,, • .. ,,•·••I" 
,I.:::.:_t··· 

3. CONTACT/SUPERVISOR: .. ?C-'.'",;, ·' 7.,·, ·:·r,--c 4. TITLE:--'·'::..'··_···.;..•·."_·,-_ .. ,;_··..;.'·'--=..__.:...·'·...;.··.:...' ..... · -

5. PHONE NUMBER - Area Code ( )_::::..:~,-:..:.7f:::.::_;-:i;·:.!.:7..!.1.::·:..:::.:.;,;,:.:..;)·'c:.::·:.;"--, __________________ _ 

6. DATE SHIPPED FROM SERVJCE"tQC:.hJION: 7/?0/07 
7. SIGNATURE: ... ··· .. ·-. · ... '·.s'\;,--.,..,_}- .. ,. 1 -'-----L.,i.=:.~_;::;,_;~---------------
8. ( ASBESTOS ONLYi .. NAME ANlfADDRESS OF RESPONSIBLE AGENCY:-----------

fDENTIFfCATION OF WASTE: 
1. WASTE ID#: ________________________________ _ 

WASTE DESCRIPTION:------:.' I'-":-i..:.:.· -'~:!:,;,::·!,;,;:i'l.~.?.!.::.i\ -:::..: .. ;_ :..!...·;~-"-~' ~;c: .. :....:1;..;:>·...::.·•,:.::.:"·~..::•~0~>.~·;· ,~-;:•:;.:t'·,·..:.:'("'~:"'\_':..::.·y..:...·,·1...:..· '°:......· __________ _ 

2. ORIGIN OF WASTE: _________________________ {COUNTY, PA) 

3. SHIPPED IN CONTAINER TYPE: ____________ CONTAINER iD NO.---------
4. {ASBES70S ONLY): # OF CONTAINERS CONTAINER TYPE _____ QUANTITY (yd·')---

3. CONTACT /SUPERVlSOR: -~-------------- 4'. TffLE: -------------
./$. PHONt;:. NIJfV!f:$1;:8 - .A.f~a Cop~ ( )-.-.-. ,,-. ----------------------,.---
,At DAT-E OF LOADP!CKUP: _·-..;.1_:' .,_. ;,,;si,,_t.i),t.,.· ..:.:··:...:· ·>t,'.)..:_·,..J._'Y _______________________ _ 

. .f DATE OF DEUVERY:--J·'··:...; _;:···;_· .,..:··4;...f.'/4-:>...:-:::..• i..i...-
0
:..:.' .,--1-·7;_: ______________________ _ 

8 DRIVER'"' NAME· ! ) ,,.-.::, ii ;.> .. c:- !~~ ,7 f.,?-.~· 
).r ;, ••. ~;::, ( - . - ~ ., ·, - It :/~.~ / c: •I~_,.,.,--• 
_-9. DRIVER s SIGNATUR1:::..:"'a:.:'••~•-,J~i,!._;,;; ·::...·1 1:::::,-..~::._.,.,;-~~-•::...' .a;A•~·u.gil,':;..:··""i...···~' ---------------------
10. DEUVERY IN CONTAiNER TYPE: ___________ CONTAINER ID NO ________ _ 

DISPOSAL FACILITY: 
i. NAME: LYCOMING COUNTY LANDFILL 
2. ADDRESS: P.O. Box 187 {Rout~ 15},Montgomery, PA 17752 
3. PHONE NUMBER: .i:(8:;:.;0~0:.::.iL.:3=:.:2=..:6~-..:::9:.:::5~7..:.1 _________________________ _ 

4. RECEIVED BY: -------------------------------

GENERATOR'S CtITTIFICATION. This is to certify that the above named n-.1terials are propeny classifie-ct, described, packaged, marked ,md labeled, and are in 
proper condition for transportation according to !he applicable regulations of trie Department of Transportation. U.S. E.P.A. ar.a the Pennsyiliwia O.E.R. Tl-IE WASTE 
DESCRiBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON 'fHE AGREEMENT BETV\iEEN BOTH THE GENEFlATOR 
AND THE 01SPOSAL FACIUiY. I certify ti.a! the foregoir.g is !rue and correct to !he best of my knowledge. if the waste shipment is not as stated I accep! the 
RETURN-of the COMPLETE LOAD to the generator's service kx:aoon. at tr,e generator's e!!'.psf)SJ;). 

INSTFIUCT10f,I.S 

DISPOSAL FACILITY COPY - Fifed in customer / generator master file, 
GENERATOR'S COPY {Upon Dellvery) - Malled from LCRMS after disl)<)sal process, and with monthly billing. 

TRANSPOITTER'S COPY - G~~en to the transr,o,'1et driver When shipment is inspected and unloaded. 
GENERATOR'S COPY (Upon Sh!time,,t) • To be retained by the Generator upon shipment 



0 

0 

LYCOMiNG COUNTY RESOURCE MANAGEMENT SERVICES 
Residual Waste Manifest 

(PLEASE TYPE OR PRINT Cl.EARLY USING A 8AllPOfNT PEN. - PRESS HARO} 

DOCUMENT NO. 

·t!REtrf!)i\ .I RE·CL/:.? t~-ilJ~Tt'" ...,.'?'Jh ... ~."'- , .. ~ i~: j 3. CONTACT /SUPERVISOR: ________ _...;.· ______ 4. TITLE:'il~- S .. d, .,.: i ?<.,-;f«;:,_ '.>L""'' 

5. PHONE NUMBER - Area Cod~- ( } .{:;';~; 27! ·-'.:"-"C'f.;.-;_-:.,,._---·---------------------
6. DATE SHIPPED FROMSERVICEtOCATION: ____________________ _ 
?. SIGNATURE: . . .· ;:::::::->•··, .. \ -...) 
8. ( ASBESTOS ONLY): NAME· ANCJ' ADDRESS OF RESPONSIBLE AGENCY:------------

fDENTIFfCATION OF WASTE: 
1. WASTE ID#: _______ _;"'~~·...::•:~::.:"'!~;;Q::..· ________________________ _ 

WASTE DESCRIPTION: ____ !;3ili!.1!'0!!:!· 'fJt:t;::!-~w::,!!'%.2l~/J-!!~W:;:;;,t.:e:·i,.~:;}~~~-:ts.::..·: -=(·::isl:~,•~;;;_,:·zt:ciA"i.:!.:~i,,:-t~t~14,~.fd15~.,.,..l;....-""'f""'~""·• ~~-< ,..:';•t;1t.l!.I ____________ _ 

2. ORIGIN OF WASTE:------------------------- (COUNTY, PA) 
3. SHIPPED IN CONTAINER TYPE: ___________ CONTAINER iD NO.-------
4. ( ASBESTOS ONLY): # OF CONTAiNERS CONTAINER TYPE---- QUANTITY (yd') __ 

J~~}!::S.;~~ ~=ii 't' 'i" $, ~;£:,~f 
3. crn,nACT/SUPERV!SOR: ___ ,.,....,,.,,...,...~ ........ ~-------- 4. TITLE:--------------
5. PHONE NUMBER - Area Code I ::>i'}"'¢:.iL--i: . .c<'5 · •.. . . . . >-, ..... '~,-,.-. --,-. ...,=,~--------,------------------
6. DATE OF LOAD PICKUP: ___ ./--=~ -J . .::;:_,.,_. -......:.:.;·~·' ~--· -~------------------
7. DATE OF DELIVERY: .... ! - .-. __ {.. . ,:_, j 

8. DRrVEH'S NAME: __ _,,_ -;..;.ti.J..i..;..'';:...;;.._;_r _:::._j..;;:i~---.:.----------------~---
9. DRIVER'S SIGNATURE: __ ~-;..,.,. .. ·:.....' -~--....,;....--'-_:__,.i-:., _________________ _ 

10. DELIVERY IN CONTAINER TYP~::' ___________ CONTAINER i0 NQ ________ _ 

DtSP-OSAL FAC!UTY: 
1. NAfviE: LYCOMfNG COUNTY L~NDF!Ll 
2. ADDRESS:1:Q..§Qx 187 (Route 15), Montgqmery, PA 177!52 
3. PHONE NUMBER: ..l.!(8~0,i!.:;-0~)~3:!.:.2:;..!6~.-.,:;;:!.9~5:.!..7...:.1 _________________________ _ 

4. RECEIVED BY: -----------------------------

GENERATOR'S CERTIFICATrON.. This is to certify that the atxl''e named materials are property c!ass!fied, described, packaged, marked and labeled, and are in 
proper condition for transportation aes;ording to the applicabie regulations of the Department of Transportation, U.S. E.PA and !he Pennsylvania O.E.R THE ~'I/ASTE 
DESCRiBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL. BASED ON THE AGf;-EEMENT BETWEEN BOTH THE GENERATOR 
AfJD THE DISPOSAL FACILITY. I certify that the foregoing is true and correct lo the best of n,y knowledge. If the waste shipment is not as staled l accept the 
RETURN ol the COt\-\Pt.ETE LOAD to the generators se,-,.,i<-,e ioc.alion, al the ger:,:,-ator's expense. 

INSTRUCTIONS 

DISPOSAL FACIIJTY COPY - Filed in customer I generator master file. 
GENE~ATOR'S COPY {Upon Delive.-11) • Mailed fmm LCRMS after dlspo.sal pro£ess, and with monthly billing. 

1"'..l:ANSPOITTER'S COPY • Gr.en to llie ttansporter driver wflen shipment ,s inspecled :and unloaded. 
GENERATOR'S COPY {Upon Shipment) - To be retained by the Generator upon shipment. 



0 

0 

lVCOMfNG COUNTY RESOURCE l\tt\NAGEMENT SERVICES 
Residual Waste Ma'itifest 

{PLEASE TYPE OR PRINT CLEARLY USfNG A BALLPOtN.T PEN ~ PRESS HARO) 

DOCUMENT NO. 

3. CONTACT; SUPERVISOR: . ~F}~)A J. REf.:U~ 4. TiTLe:WS~l~ TRf4H5. $t,if~'l. 

5. PHONE NUMBER-Area Cod~ { ....... Jfif;;'!:!-._-;'A::·"'i-.;,;...,,:h-i.}q!....,:#4:•·;;,'.:;,,,:;:...,_~,....,,,~~---,,..........-.. -----------------
6. DATE .SHIPPED FROM·SERVICE LOCATfQN: ___ ,1./,~' ,,:._,_:.., .... ! (.;;;..-'_/ ______________ _ 

~: ~!~:~~f ONLY);· ~AM::~ri\~~~~~ss OF RESPONSIBLE AGENCY:-----------

IDENTIFICATION OF WASTE: 
1. WASTE ID#: _______ ;;:l,--"~1;;;::··~:c.c-!l::...; --------------,------------

WASTE DESCRIPTION.;·=--~· -~.:::&~a:.:;;:Pa::.:1~.:.-~'""·":f~'t.,,.~l!!l;'i~.~.-=::~~""--1::::Jt:.::~::~~t~1~~:_g;..:f:::,:;C:i;,;7;~:..z1:.:;t .... f{,;;:;.f·,=i.,.::::ff'~iJ;;.,::\::.:..ff;::;;~"'D.,,. . .::::~..;;~'"'-!""1"--'-~-~--------

2. ORIGIN OF ¼'.ASTE: _________________________ {COUNTY, PA) 
3. SHIPPED Ii"} CONTAINER TYPE: ___________ CONTAINER ID' N0_ _______ _ 

4. ( ASl3E$T0$ ONLY j: # OF CONT..l\lNERS CONTAINER TYPE---- QUANTITY {yd')---

1-ii.J{fm i:1-./i t*· I ~i :S.f\:~ 
3. GONTACT./${J'PERVtSOR: . ____ ,;,.;, .... , ........ ...,_ ............. ,,.,,,,·'--'-~~------- 4. TITLE: -----------------
5., PHONE r-iUMi:iEB ., Area Code' ~' ~-i'>Yt.,.•,;.,,;.,-;,.p:. 

·, .. a:: ·.DATE oF:toAo:.p.ici(up~: ... :.~::1~ ·.::-t~{,"7:.-.,.,.·.~~,":".-·:,:""'c,"'."":.:,;,."":·~ .... /,,.,.:: ...,..,_,__...,._,. -,_ .,..._'."'." .. ...,._ ."'" .. -... ~, __ .,..._. --:-:~-:--~--,-----:--~-:--:---:------:-:---

..,,::(. DATE OF DEUVERY: -7 •·· · ~J (~ - (,,..-- . / 
·~cf DRIVER'S NAME: (, ·/ ,- . f..,. , .-- . •./ 1 c: k 
i/e:' DRIVER'S SIGNATURE: ' Jh- t •~- .. , .. · -< ·7,·1 
10. DELIVERY IN CONTAINER TYPE: ___________ CONTAINER ID NQ. ______ _ 

DISPOSAL FACILITY: 
1. NAME: LYCOMING COUNTY LANDFILL 
2. ADDRESS: P.O. l;;!gx 187 {Route 15J, Montgomer;t:, PA 17752 
3. PHONE NUMBER: -'-'{B::..:Oa..,0:..1.t..::3;.::2"""6...,;-9:;:.,5::..:7_1,...__ _______________________ _ 

4. RECEIVED BY: -----------------------------

GENERATOR'S CERTIFICATION. Tnis is to c;:;rtify ihat me above named maieP.als are prope,1y classified, described, packaged, marked and iabeied, and are in 
proper condition tor transportation acconiing to the applicable regulatioru, of !he Department of Trans-;x,r'.ation. U.S. EF A and tlie Pennsylvania 0.E.R THE WASTE 
DESCR!3EO ABOVE WM, APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDF!U. BASED ON THE AGREEMENT BETWEEN 80TH THE GEt,ERATOR · 
AND THE DISPOSAL FACILITY. r certify that the forogolng is true and correct to the bes! of my knowledge. If the wasle shipmerit is r.ot as stated I a-xept lhe 
RETURN ol the COMPLETE LOAD to the generators sen-ice location, at the Qerlef'alor's expense_ 

INSTRUCTIONS 

DISPOSAL FACILITY COPY • Flied i11- c..slorner / generator master fUe. 
GENEF.,&;ro~·s COPY (Upon Oef.vecyJ • Mailed fmm LCP.MS attar disposar process, and with monthly bil!lng. 

TRANSPOfm:R'S COP'f - Gi\ren lo the transporter driver Wilen snljjrnetit is in~ted and unloaded. 
GEtE:RATOR'S COPY (Upon Shipment}· To be retained by the Generator upon shipment. 



., 

0 

.-. 

LYCOIVUt-lG COUNTY RESOURCE MANAGEMENT SERVfCES 
Residual Waste Manifest 

{PLEASE TYPE OR PRiNT CLEARLY USING A BAl.lPOfNT PEN~ PRESS HARD) 

DOCUMENT NO. i~ 18 D 5 0 

3. CONT.~CT /SUPERVtSOR: tRH!DA J. RfaJJ: 4. TITLE:..z;,,,;.1.t.r~,-,·,,,..:·~µ, -;.~--i-·~~,4.,:,,.· ~~~,;.,:";;..·· _ _,.-::;,-~'F'""~· ·------
,. ,•u;· '-•,: f • •;,••;, ·~.-,./. ".;'\°,,<"~ ,,: I 

5. PHONE NUMBER - Ar~a Code·( } .-,.t~•-..,:.:i, 7:i,.:,,,,..::·-;.:::-·~.:..-.•-..::;:""":'_""""· -;;,.. •. __________________ _ 

6. DATE SHIPPEP.FROM SE.RV1C!§'°'LOCA1!0~::_x_., __ " _,,,._ .. _'" _________________ _ 
. ·-·· ... ",, ... ~ '\.( ~ 

7. SIGNATURE: '. -. · f,,;,,,.,.,~--, •··-; 

8, ( ASBESTOS ONLY): NAME ANdADDRESS OF RESPONSIBLE AGENCY:-----------

IDENTIFICATION OF WASTE: 
1. WASTE fO#: ________ .;!l::.::··~.::?:l~~::;:'":l:.__ ________________________ _ 

WASTE DESCRIPTION: --~--1.:?"""''l,t;_.l~!:1~-~e..::·""'1..~{!::::'i4iij;-.:<,;_::;~5.:,~.i.,I,!!•:r.,,.;;-uU~!ia..~ ·1;.r·~.1.'f!!:t~~f..s.'f"~i.?;,i;:~Z_..,,.,;,,.:.,,.:!!i·''!J.Aµ',;~:;~_::;?;;-4.!~'.-C~t""~!':!-
2
-------------

2. ORIGIN OF WASTE; ________________________ (COUNTY, PA} 

3. SHIPPED fN·CONTAINER TYPE: ___________ CONTAINER !D NO.--------
4. {ASBESTOS ONLY):# OF CONTAINERS CONTAINER TYPE ____ QLJANTITY {yd3

) __ 

( . . ·rRANSPOR'tER: · ............. . 

0 1. NAME: ___________ ~·~~-(~j,P.~.._f_)~rL_ .. r--1.-;.-{_D_L,;:.:~,.:;,-r,.:;,f,.:;f;::,.J:.=~;=s=It:c=· ... ~.:.·~::.~~:'.;·:-:''..;f:::::.l'l\:;:.;_Jt:::·'"_~.:..--------~----------

. 2. ADDRESS: __________ i_,.-,_,'¾~1--•=1_' _¾ ..... 3 __ >_'}_'"-'_·v..:·I<..:;'.::..·-,.::.J:..:::S:::.s _____________________ _ 

£::.di~ '{SB (Jf{(},. Pi\. ] 7~!24 

J;.· .;:1f"1 :'>J ~~ :~ f..=-.t.r'~~-p,j 
3. CONTACT /SUPERVISOR: ___ ...,,...,.,.,,...,__,..,...,.,..__.,.-_______ 4. TffLE: --------------
5. PHONE_ NUMBER- Area C,Q<;ie ( · .. -.t_.·1_:_;-~-~-~-'-'-.~--;,,-_}-;-I _________________________ _ 
6, DATE OF LOAD PfC!<UP: -·..., .... ;_·::;...: ..;;;-,._..;; • ...._4.-,4-4-___ ~---~--------------
7. DATE OF DELIVERY: --;.,,.,· ' 1 -::r· ._..., 11 "i ,. 
8. DRIVE.R'S NAME: -rJ h \/ {:~- "'i"/-i';>il:, ... < 
9. DRIVER'S SIGNATURE: h,J, 1JP . :_.,_ i: -yi.~·1~---·-

10. DELIVERY lN CONTAINER TYPE: ___________ CONTAINER ID NQ ________ _ 

,.. DISPOSAL FACU .. ffY: 

0 

1. NAME: LYCOMING COUNTY LANOFiLL 
2. ADDRESS: P.O. Box 187 {Route 15}, Mont99mery, PA 17752 
3. PHONE NUMBER: _..:(8:a.:O==.!O-tJ)...:a3~2:.:::6c...:-9~5:!.!7~1:..-_______________________ _ 

4. RECEIVED BY: 

GENERATOR'S CERTIFICATION. This is to certif>; ihat the above named materials are properly ciassifled. described, packaged, marked al'.d labeled, and are in 
proper condition for transportation according to the applicable regulations of the Department of Transpor!alion. U.S. E.P.A. ar-,d the Pe[lflSylvania D.E.R. THE WASTE 
DESCRIBED ABOVE WAS APPROVED FOR OiSPOSAL ,-\T LYCOMING COUNTY LANDFILL. B.A-SED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR 
AND THE DISPOSAL FACILITY. I certify that tile !o,-egoing is !roe and cormct to !he best of my .knowledge. u the waste shipmen! is not as stated I accept the 
RETURN oi the COMPLETE LOAD !o the generator's service localio.,, at the generator's expense. 

INSTRUCTIONS 

DISPOSAL FAC!LfT'I COPY • Filed fn custcmer I generator master file. 
GENERATOR'S COPY (Upon Delivery} - Mailed from LCRfJ.S after disposal process, and wilh monthly bi!ling, 

iRANSPORlER'S COPY • Given to the trans;.,orte,- driver when shipment is inspected and' unioaded. 
GENERATOR'S COPY {Upon Shipmiiint) - To be retained by the Generator upon shipment. 

GEN-ER!-\TOR-"S COPY (Upon Shipment} 



0 lVCOMtNG COUNTY RESOURCE MANAGEMENT SERVJCES 
Residual Waste Manifest 

(PLEASE TYPE OR PRINT Ct.EARLY US!N.G A SALLPOfNT PEN - PRESS HAROt 

DOCUMENT NO, 

3. CONTACT /SUPERVISOR: fJFiJ,J'Q;~ J. fd.;-(.t,A. 4. T!TLE':lt'dTf,; TFtl\N~i. SUFV, 
· 5. PHONE NUMBER:. Area <:::?,l:ie { ··~--)i:..:s~$;,.:7"~($''~~-.;;;:;;;:;.;..'·~;;;..\ ... ;;.:::.:'.;.'"''-;;,;i..:---------------------
6, DATE SHIPPED F-HBMSERV!CE-LOCAT!ON;-.:...· -'--------~-----------
7 SIGNA·I 1RE· .. ·- .. /'·,,.:-,\::::-,<'.:~ ) 

- a .I U , ..... · - · '"• ~ '· ·---~ 

8. ( ASS!:STOS ONLY): NAME: AND A°bDRESS OF RESPONSIBLE AGENCY:·-----------

2. ORIGIN OF WASTE------------------~----- {COUNTY, PA} 
3. SHIPPED !N CONTAINER TYPE: ___________ CONTAiNER tD NO.-~------
4. (ASBESTOS ONL'fj: # OF CONTAINERS CONTAINER TYPE----- QUANT[TY (yd'} __ ._ 

• • • • ' > • ••• • I,••,• '•'•'•"•••••••••· ••••••·•••••• '•• • • I '• • •' • • • • I••• • • • • • '•• • • • > • ••• • • ••• • • • > o '•' '•'•• ••••••••• ••• ••••••••• • •, • • < IO•••• ••• •<,•,••,•I,••• , • • • • • 0 ••._,>I,,,' • • •••,, • , •••, •,, < • • • • • •, •, •.~, <.•,, • , • • Io ••• • • • • 0 0 ,,, • , f , , o,, • <,, • ••• , • • • 

0 

3: ~ONT!C'.~/SUP.~{:!SOR-: ~ , · r:t!\i~itiKt 
5 .. .PHON"-- NUMBE, . Area Cod~7 . .,;l'"'·""'· ,.,...._-r,._..,,.,. ___ __,..,..,.,.,.,.,.,...,.,.,.,.,.,......,-..,.,..,.~-:-c-'.,--,--,-:---,,:--:-----:--:-:-
6·, ·DATE 0Ft0ADPl8KUP: ··-_.:.;.· "'-'·..:."_-.. ..:·'·..:.j..:. __ ..;,.·;..:.,··..:."'·..:.·(:a:,·~:::;,-"·-·..:.·•'..:.··-.:..:....:.--_;_---'---"--~..:....;'--'--...;...'-'---'--....... -..,_,__~~-

7, DATE OF DEUVERY: ~1 - :"l ··7 ·· C 7 
8. DRIVER'S NAME: .!J-. r , \: , k . · ~ ,., ~ ,--f ,:,- i 
9. DRIVER'S SIGNATURE:----,t../.µ'11:._: ·,:...,·:......::'-L/ __ ..:__.::·-.c..· L1 --'-'~::,;;;:_-...c·~:::..------------~-----

10. DELIVERY IN CONTAINER TYPE: ___________ CONTAINER ID NO ________ _ 

DrSPOSAL FACILlrY:. 
i. NAME: LYCOMfNG COUNTY LANDFILL 
2_ ADDRESS: P.O .. Box .187 {Route. 1:5), Montg_gm~ry, PA 1775?. 
3. PHONE NUMBER: .i.:(8:<.;0~0,....).::,3;.:2.:::.6....,-9::.;:5:.::.7...:1:'---.,._----~-----------------
4, RECEIVED BY: -----------------------~------

GENERO.TOR'S CERTIFICATION. This is ta certify that !he above named materials are property classified, described, packaged, marked and iabeled, and are in 
proper condit;on for transportation according to !he applicable regu!atms of the Department of Transportation, U.S. E.PA and the Pennsylvania D.E.R. THE WASTE 
DESCRIBED ABOVE WAS APPROVED FOP. OiSPOSAL AT LYCOMING COUNTY LANDFlLl, BASED ON THE ... GP.EEMENT BETWEEN BOTH THE GENERATOR 
ANO THE DISPOSAL FACILITY. I certify thai !he foregoing is L--ue and correct to the- best ol my knowledge. If the waste shipment is not as slated ; accept the 
RETURN of tt-ie COMPLETE LOt~D to the generator's servfCe tocatbn, at the geP.era.tor's ID'..f}enSe. 

INSTRUCTIONS 

DISPOSAL FACILITY COPY • Alet! in a!stomer I generator master file. 
GENEffil.TO!=f.•S COPY (Upon Deli\/ery)· - Mailed from LCriAAS aftecr dispo$8I /;PJCf<SS, and wit!; monthly bi!Hn.;;. 

TRANSPORTER•$ COPY - Given· to the t-ansporler driver Whet\ ship-mer,t is inspecled and ulll<>aded. 
GENERATOR'S COPY (Upon Shipment) - To b>:! retained by the Generaior upon shipment. 

GENERATOfl'S-·COPYltJptn-rShiprnent)···· ·· · .... 



0 

0 

LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES 
Residual Waste Manifest 

(PLEASE l"YPE OR PRINT CLEARLY USING A 8AilPOiMf ?EN ~ PRESS HARO} 

DOCUMENT NO. 
GENERATOR: ti{f}tCJ{ .~;l CD r; 1 h~t~~~ 

1. NAM~: . . . . ··- . . . . ...... - .M,""1 ~r-.·~,-;-,;~,:~~::s_t:-·_7;;-,;. ,:-,,.:--~..,,]~.,,t~ ... :.,.,r-··~----~--· •-·--· -~---------------
2. SERVICE LOCATiON ADDRESS: -'"'i?~. '!~' :c;;;·r:-~--:-•:.t;;·•;~,'H·1·,,::,:·~·-,;,.•~ -1r;;...• ~,_· ...;·•.a::"'4';;~-,~~ ____ ,__;,.. ____________ _ 

,.. ";.-~ "' & •. ~ -:. ... .:---fJ:, .. ~,.. :} :- ¾ $- ~ :,,. ~-' ~ • 

3. CONTACT /SUPERVISOR: __ .,....,.L'""'!1-f_'i:;_.·:r_~._D_A_.,_1._~_~t-_1,;(_'·-_.~_; ----- 4. TiTLEYttr't-.J, 1 t w,Ar~:i-- :;:;.uvv. 

5. PHONE NUMBER - Arei3-Code ( ---.}~j';:~-'°:'4.l·"'~:_,,;.,·::,.:.;."'•r.,.' ·.fi?1~~i;;.~;:;~• -------------------
6. DATE SHIPPED FBQfyl_ ~FNJ..\!E.,L~ttONr---· ___ ------~ -------------
7. SIGNATURE: · .... ,. ,::: '.<.i '·"""'"'2,;;.·.::::·"'--.,..., ,1 

8. ( ASBESTOS ONLY): NAME AND ADDRESS OF RESPONSIBLE AGENCY: __________ _ 

IDENTIFICATION OF WASTE: 
1. WASTEID#: _________ 2,,_,·"'·...,-ll,_·ck..,,~.,,.,,...,,,.,,.,-,.,..,.,.,,,.-==.,,..,,,.,===,...,,,..,,=-----------

WASTE DESCRf PTlON~ ___ ....._. };,,.:~:_~...,si~_,:,.,.._:_it'-'t:_a:.•':f.'-ri~_~:_ll ... ·~~,_~l1. ... ~~~---$_r.:_:~ ... --~~ .... -~_!"w"_tli_.lw'""~~-::1_:~_:t~·~~-ft __ ."~f1_~J_f'_i.t_bl_Xt_• ____________ _ 

2. ORIGIN OF WASTE: _________________________ (COUNTY, PA) 
3. SHtPPED IN CONTAINER TYPE: ___________ CONTAINER ID NO. _______ _ 
4. ( ASBESTOS ONLY): # OF CONTAfNERS, ___ ~-CONTA!NER TYPE---- QUANTITY (yd';)~--·-

s~)!~1~ ~~~--~--.s-"j:~.~i,.'t 
3. CONTACT /SUPEFMSOR: ___ ...,,,.,....,,......,.."""",,,.,,_ ________ 4. TffLE: ------------

0. PH.ONE NUM~ER .-: Area Cpµe { .: :r••i::_-·_·,·.;_~_:.~.:~.--.~_::.~_:_,·,. ; 
6. OATE OF LOAD PICKUP:----~/·=.·..:.,:,..•· ;;.;...,.c,.-----=---~~-------'-'-'---------..:.----
7. DATE OF DELIVERY: __ _;.,.

7 .:...'.::.,:.,..;.-'Ll.:.."'.;.·'--------------------------
8. DRIVER'S NAME: . /.: -:.~~~- ,., !--.•. ' 

9, DRIVER'S SIGNATURE: __ __,,:.~--·•~--:..c...: .. '-·, -""""'--~-l-. -----..::'._,.,,.--.. ________________ _ 
10. DELIVERY IN CONTAINER TYPE: __________ CONTAINER fD NQ _______ _ 

DISPOSAL FACIUTY: 
1. NAME: LYCOMING COUNTY LANDFILL 
2. ADDRESS: P.O. Box 187 (Route 15), Montf,'OITle,y PA 17752 
3. PHONE NUMBER: ..i.:<8~0~0cL.)~3:.:26~-~9:::.57,:,,..1.:...-_____________________ _ 

4. RECEIVED BY: 

GENERATOR'S CERTIFICATION. This is ro certify that the above. named materials are properly classified, described, packaged, marked an,j tabeied, and are in 
proper condition fer trans-,>Ortation according lo !he applicabie reguiations of the Department of Transportation, U,S, E.PA and the Pennsylvania O,E.R. THE W,\STE 
DESCRIBED ABOVE WM3 Af'PFK)VED FOR O!SPOSA!:.. AT LYCOMING COUNTY LAM)fltl. BASED ON THE AGREEMENT BETWEEN 80TH THE GENERATOR 
AND THE DISPOSAL FAC,LITY. I certify that .the foregoir,;i is true and correct to the best of my knowfedge, If foe wacte shipment is rd as stated l accept the 
RETURN of lhe COMPLE'iE LOAD to the generator's service location, at lhe generator's expe,1;<:e. 

INS'TRUCT!ONS 

DISPOSAL FAC!!.ITV COPY • Flle<:I in cus!Ol!le< I genera!or master file. 
GENERATOR'S COPY (Upori D,;;!ivay) • Malled fro.-n l.:.CRMS after disposal· process, and with mcmth!y bming. 

TPJi.NSf'ORTER'S COPY - Gillen to the transporter driver WMll shipment Is inspected and unloaded. 
GENEfltil'()P.'$ COPY (Upon Shipment}· To be retaim,cl by t.'te Geoorator uµor, shipment. 



0 

0 

LYCOMING COUtJTY RESOURCE MANAGEMENT SERVfCfS 
Residual Waste Manifest 

(PLEASE TYPE·OR PRINT CLEARLY USING A BALL.POU',f1' PEN· ?RESS HARD) 

GENERATOR: MERCK:~.((},, \Nt .. 
i. i".!AME: ______ ___,_ ____ .,,.,_ .... "", . .,,,.,,,, .• .,..,,._.•~'"''·• ..... ..,··----------~---------·~---

~ .... ~ .. t ,<t-): .t:d:t..t..r.t.l.', \...· 

2. SERVICE LOCATiON ADDRESS: ""'i-;-..,X""'';:.;;.E"""k~:;;.¥,l,..;;,:i:.;--< ¥-t_+;~-.,;..':.: :,:-i;;,~~,.:-;:,-::;--; --------"----------

3. CONTACT/SUPERVISOR: Bt~f.'J'.Y.:.iA ,1. t~r::Ll .. A 4. TITLE~V~S!t T?{,,,J.fS, SUPV. 

5. PHONE NUMBER-Area Code ( l+(:;..~~i-lh::1-i;,;....,.~~}:'4·.•.,-,.,···'.,,,£,,:?:,.;,":~µ,::;.... ---------------------
6. DATE. SHIP?EO-FROM SER:V!Ei&LOCATION: . '1----·~·~-,.,:,·:>:..._~, ·"'"'~1:....·-'>:.-· ---------------,,----
7, srGNATURE: ~ ·· · · · t:,· .... ~~--!. .. . ~:. ~ A ·> 
8. ( ASBESTOS ONLY): .NAME A~ifADDRESS OF RESPONSIBLE AGENCY:-----------

IDENTIFICATION OF WASTE: 
1. WASTE ID#: __________ 2_"'l..,..l.,..iti.,.._...,.,..,._--,,......,.,..,.,,..,,.,.,.,..,,.,.,,.,.=~,,,..,,...,,,_.----------

WASTE DESCRf PTION, ___ __;~..::·:-..;:;o...;;;1
N.;:."'...;;r..;;;;.t.;_:;;;£.;,:;;:

11
::...'ft;;;.Ji.;;;Jl,.:;.;",r'.;;;~*..;:U_;;i;..' {..;;;:..;:a.:;.u..;;;:"t.;..;; ,:..;.!tf"';.." ::..;.i;...W,p,..;:.J_''(f_{'f.;:;lt..;.)_00;:._-;,_..;.;;..:;:.iJ-"-_-------~-----

2. ORIGIN OF WASTE: _________________________ (COUNTY, PA} 
3. SHIPPED IN CONTAiNER TYPE: ___________ CONTAINER !D NO. _______ _ 
4. {ASBESTOS ONLY}:# OF CONTAINERS CONTAfNERTYPE ___ ~ QUANTITY (yd 3

) __ 

.t:2' _l~,,.::.J.,:,t': 7j .. .;_ . .,i l ,._,'5.?.\J 

3. CONTACT /SUPERVISOR:---.,-,.,.....,,.--,..,~--------- 4. TffLE: --~--~--------

5. PHO.NE NV.Mt;3E!J. ~ .Are11 Cog~. { ··"',~.: .. :.•_::.._r~:.: . .,_~,,::_~_,;,: .. !:t,:_:"· .. 
6. OAT-6-0F-LOAOHGK!JP: __ :._J:. __ -_. _,,_,.'"""".,,--.;.· -'---'-'-'--------------------------~ 
7. DATE OF DELIVERY: -., .. ~; , 1 --·' o · / . 
8. DRIVER'S NAME: /lift':.:·:. < J•-f;,.:,:.' -.~-

9. DRIVER'S SIGNATURE: )"7-~.i' 11-L· .•'--- (:/ }1---/,.----
10. DELIVERY IN CONTAINER TYPE: ___________ CONTAINER ID NO ________ _ 

DISPOSAL FACILITY: 
1. NAME: LYCOMING COUNTY LANDFILL 
2. ADDRESS: P.O. Box 187 (Route )5), Montgomerv._PA 17752 

3. PHONE NUMBER: "'-'{8::..;0~0::.,.}.;3:.:.2:.::::6c....-9::c.;5::c.;7:...1:...-.... · --------------------------
4. RECEiVED BY: 

GENERATOR'S CERTIFICATION. This is to certify trial the abo\.-e r.amed matertais are properly classified; described, packaged. marked an•j !abeied, and are in 
proper condition for transportation according to the applicable regulations of ihe Department of Transporiation, U.S. E.PA and the Pennsylvania D.E.H HiE WASTE 
DESCRIBED ABOVE WAS APPROVED FOR DfSPOSAL AT LYGOMIN-a COUNTY LANDFlU.. BASED ON THE AGREEMENT BETWEEN BOTH THE GENERA.TOR 
AND THE DISPOSAL FACILITY. I certify that the fote!}:iiog is irue and correct to !tie best of my knowledge. 11 the waste shipmen! is net as stated i accept the 
P.ETURN of the C',OMPi.ETE LOAD to the generator's &'}rv«:e localion. at lhe gener,1tor's expense. 

INSlRUCTlONS 

OISPOSAL FACtUT'f COPY - Fil;;d in ct1Stome<- / generator master file. 
GENERATOR'S COPY i!Jpon Oeli.;;ry) • Malled trom LCRMS af!:er dmposai :pmcess, and with montfily bil!rng. 

TRANSPORTER'S COPY - Gi,en to the transpori.e, driver wnerr shipment is inspected and unloaded. 
GEN!:P.ATOR'S COPV (Upon Shipment)• To be retained by the Generator upon shipment. 



0 

0 

LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES 
Residual Waste Manifest 

{Ptf..ASE TYPE OR PRINT CLEARLY US!NG A BALLPO!NT PEN • PRESS HARO) 

DOCUMENT NO. ;~ t 8 0 3 B 
GE1~~;~~~=-~~ -·::--··.. ·-- ---- rs ~2!.~f~_~\;~;~·~/~H~. 

2. -sER\rlCE L00ATtON ADDAfa,S: ?.K'r";"""'v-I""':.~""';;;,,~S;IR-'f,,:;;/'£,,_· _.::;;:..;,,:,~; ::;..-::-;;,.,.,:,:'41,f,~---------------------

3. CONTACT /SUPERV!SOR: ___ t,_lI_f:_·t'i_'t_J_J_,,, _J_. '._,~_t:_f.:.-_L_,,., ______ 4. 'nTLE!iA:; H:: fF.Af-'6 .. ;;ur-v. 
5. PHONE NLJ,~~ER - Area~-( )C~~} ~~:,"-,;~_..,:,.,,_?a~,.,,_,".i;.;;:~--------------~------
6. DATE SfilPPE:□-,f.ROh,1,SEJ:MCE LOCAr/ON: _____________________ _ 
7. SIGN/l1TURE:··,.•,,: - ·.. ; <:< \ "- i 

8. ( ASBESTOS' ONLY):. NAME ANb i~DDRESS OF RESPONSIBLE AGENCY:-----------

fDENllFICATION OF WASTE: 
1. WASTE ID#: _______ ...;2.:;."'..;;1;.:;· -'.h-'Y'~i----------------------------

WASTE DESCRIPTION: ------'-'~::..;¢; __ ·~..::i_~""-;_~,;;.;::,;;;,,.P.;;;J-_!C;;;.:~ ... J_Lc..,tS __ ·. -=1.;;;._;.:,..,r_·t_,T.;..?t"-'.~.;.·~1"'-:~_.;;.,ilf"l"-'"'.;.T ... ~: ... O._..S .... O--'z_l .... , ~-------~----

2. ORIGIN OF WASTE: ________________________ (COUNTY, PA) 

3. SHIPPED IN CONTAiNER TYPE: ___________ CONTAINER ID NO. ---------
4_ (ASBESTOS ONLY): # OF CONT.<\iNERS CONTAINER TYPE ____ QUANT!TY (yd 3

)--

~~.J:t·tJi~ ::~.,-t ~~·l .i :o:·:!..)P3.. 
3. CONlJ\CT /SUPERVISOR: __ ~..,.-.,.,,,,,_..,. ... ,.., .. __,....,,. ..... _~------ 4. TiTLE: --------------

j' _: lt•·~ f ~- ~--r:r, 
5. PHONE NUMBER - Area Cqde { .L~-..,,,-.~ . ...,.,.,,_,,:::.,-::,:,.~~--.,.,,.._-=-...,.......,_.,..... __ ~---------------
6. DATE OF LOAD PICKUP: ./ - ,·f ;, ·-- t__/ t 
7_ DATE OF DEUVERY: --; -- -:,_: ?: ·· ,:_,, 7 
8. DRIVER'S NAME: ___ _f"t·, , ... _ t ··, .. _ _,: , r -: -~ f..:· / 
9. DRiVER'S SIGNATURE: /l } i - :1 • - /. 

~ , . :' ·- - ......... 
10. DELIVERY IN CONTAINER TYPE: ___________ CONTAINER ID NO ________ _ 

DISPOSAL FACIUTY: 
i. NAME: LYCOMING COUNTY LAi'\iDF!LL 
2. ADDRESS: P.O. Box 187 (Route 151, r..1ontgqme~y, PA 17752 
3. PHONE NUMBER: .,_(8 .... 0..cO,,.._) ..... 3 ... 26 ___ -__ 9 ___ 5 __ 7_1 ______________________ _ 

4. RECElVED BY: ----------------------------------

GENERATOR'S CEITTJFICATION. This is to certify that the abo~e named r;,.aterials sra properly classifte<l, described, packaged, marked and lab,,led, and are in 
proper condition for transportation according lo the applicable regulations at the Department of Trar.sportation. U.S. E.P.A. and the Pennsylvania D.E.R. THE WA.STE 
DESCRIBED ABOVE WAf3 APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BETWEEN SOTH THE GENERATOR 
ANO THE DrS?OSAL FACfUTY. I certify !hat the foregoing is true and correci to the best of my knowledge. II !he waste shipment is no! as staled I accep! the 
RETURN of !he (',0:,.APLf.TE LOAD to the geoera!or's servict>. lo(-,aiion, at t,tie ger,e.-alc-.r·s ,;,,cp,moo. 

INSTRUCTIONS 

OlSPOSAL FACILITY COP'< • Filed in customer I generator master file. 
GENERATOR'S COPY (Upon Delivery) • Malled from LCRMS .aftel disp,:,sal process, and wit!! monthly billing. 

1'RANS?Offi'ER'S COPY - Given io the transporfar driver When ,;hip.'l'lant is inspected and unioaded. 
GENERATOR'S COPY (Upon Shipment) - To be retained by !he Generator upon shipment. 

GENERATORiS GOPY {UponShiprnent} 



0 

0 

0 

lYCOM!NG COUNTY RESOURCE MANAGEMENT SERVICES 
Residuai V/aste Manifest 

{PLEASE TYPE OR PRINT CLEARLY USING A BALl...POfNT PEN • PRESS ~ARO) 

GENERATOR: MERO< fa U)., IN(. 
1. NAME: __________ __,_,,.,..,......,...,_......,. __ ~-~-----------------------
2. SERVICE LOCATION ADDRESS: _ _!,~,.,. .. "...;:1-i,,·:1"'·:.·,,.,.:$...,.~ ... :-•,..,~--'£,.,: ',.,,··__,......,..,.,...,.,.. __________________ _ 

.!'j: .. i, .. li.• .t~~~:1: . .1::.~ .. n:':. . . 1:·~ :.-;.,_ .t . . ;s:.z.~~ 

0 S ',.~_;fif-_3;_::f1.l.~.~--~ J'"·_. R.Et_·t)k t'"--='t: ........ --:-r: ~1? ;,.{.,..r -"'~ it'~1i 3. C NTACT/ UPERVISOR: _____ .. _, _ .. ---~------------4. TlTLE~~-,.'\::;:~l,,'~ 1. 1 ..,;;.,:}.~;,~ :;.~~r~,, 

5. PHONE N!JMBER - Area Code ( ) +C~c;~-"!;;jtt'J..,,zc,.7+1.-,,:;-'tif}~~;~:,,,_:---------------------
6. DATE SHIPPED.FROM SERViCE LOCA'TlON: ___________________ _ 
7. SIGNATURE: . -····. \ . / 4:-:-'•·~--~-V -.) 
8. (ASBESTOS ONLY): NAME AND.ADDRESS OF RESPONSIBLE AGENCY: ___________ _ 

IDENTIFICATION Of WASTE: 
1. WASTE ID#: _______ ~:::_:::..,··~.:::.i""'.~c,s'r'-'-•· _________________________ _ 

WASTE DESGRfPTiON: ___ ___.;~;;.:!;:;;.::-.,r1:::J1.::<..!""...;;·:•.:.ltM~·'¼,..,:.l',;:'lal:.;~~rs::;;1%""'>.!StJc::,: .. 5-:!..,, ::::e""l1<.;:i.:,;,,r""';-A:::i"'· • .;;:~.:::::::-1~~;z;~~~x2..;s=•,,,,,il:i~"l~.~"""'"":i""I.,.t. ______________ _ 

2. ORIGIN OF W..\STE; ________________________ {COUNTY, PA) 

3. SHIPPED iN CONTAINER TYPE: ___________ CONTAINER ID NO.--------
4. (ASBESTOS ONLY): # OF CONTA!NERS _____ coN1A!NER TYPE _____ QUANTITY (yd:.'}---

TRANSPORTER: 
;j·f 1tIJlI.rtvi !)l}tf i)EtiIG-1\Jit .. f.t-i-c•~ 

1 · NAME:----------~1'""l}q..,,,,,.,.i .... .t--~ .... ;1"'"t""J..-,t_-.,-.. ,~--~K-·t-i,='·1t-1J ____________________ _ 
2. ADDRESS: _________ ""...,,,...,.,,,.,,.,..,..,.,,,.,,..-..,.,,,---,""""...,..,,.-----------------------

tL t'"S·til)~tf1~ f'~fl. t' fttZ-4 

3. CONYACT /SUPERVISOR: ___ .,.,.,'t..,,,·r:i~'L.,.,"-i,...i':..,..'-'~t ',,,..,.,.,,.1 ;.,..1_·-.t,_~.i_; ---~-- 4. TITLE: _____________ _ 
-5. PHONENUMBEH ~-Are-a Gode( .. ~!J4~·t,.;..·_"t.,-·!"-;_:;r:-_::•-: ______________________ _ 

6. DAt"E OP' LOAD PtCKUP: 7-l.t.""":!,i..;l:;:..'.•·-'------------------~---
7. DATE OF DEUVERY: ___ ...._?+.i-"--,.1.-,·-'·,_ . .c...7--------,-.------------------
8. DRJVER!S NAME: _/.)_~- -::/:. .·/.,.. : t .... ..,.~ /t•:· ,: fj ,. ~~ ... -~ :··l 

9. DRIVER'S SIGNATURE: _,,;;' ·+,;,'--: ._1"-..-_..,-:z.,.,,,_=--·-=··-="-=·'·=····""'··'"'-.i---------------
10. DELIVERY IN CONTAINER TYPE: ___________ CONTAINER ID NQ ________ _ 

DISPOSAL FACIUTY: 
1. NAME: LYCOMING COUNTY LANDAU 
2. ADDRESS~P.O.Box 187 (Route 15},Montgomery,PA 17752. 
3. PHONE NUtv1BER: _..(8;;..0;;_,;0"")'--'3::..:2::..:6::...-.;:;.,9ti;;.,-7'-'-1 ________________________ _ 
4. RECEIVED BY: 

GENERATOR'S CEITTlFICATIOH. This is to certify that the above named materials are properly classified, described, packaged, marked ar.d iabeled. and are in 
proper condition for. transportation according to the applicable regulations of the Department of Transportation. U.S. E.P A and the Pennsylvania D.E.R. The W4STE 
DESCRIBED ABOVE WAS APPROVED FOR OlSPOSAi.. AT LYCOMING COUNTY LANDFILL. BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR 
AND· THE DISPOSAL FACILITY. I certify !hat the foregoing is true .and couecr to the best of m-1 knowledge. rf ihe waste shipmen! is r-.ot as stated I accept !he 
HET"URN ot ttle COMPLETE LOAG to the gene,aio(s sefvice !ocatioo, at the gene,.atGr's e:,pensu. 

lNSTRUCTIONS 

DISPOSAL FACILITY COPY - Flied In customer / generafor master fi'.e. 
GENE:P.ATOl'l'S COPY (\Jpo.'l Oelivery) - Ma,;t,,;d from LCRMS alter disposal process, and with monthly billing. 
. "tRANS?ORTER'S COPY - Given to the transporter driver whe., shipment is ins~ted and unloaded. 

GENERATOR'S COPY {Upon S!!ipment) - To be retained by th.i Generator upen shipment. 



0 LYCOMING COUt.JTV RESOURCE MANAGEMEN"f SERVfCES , 
Residual Waste Manifest 

{PLEASE TYPE OR PRiNT ClEA.RLY USiNG A BALI.POINT PEN - PRESS HARD) 

DOCUMENT NO. 2 'j 8 0 3 7 

3. CONTACT /SUPERVfSOR: ___ t_'·••_{t_;_r_{t_J_,;_}_;.._P_,f __ -t_L_A _____ 4. T!TLE·?/l:.S i E !PAN.S, ~;,iJPV. 

5. PHONE NUMBER - Area 9.0.?~ ( ).,.;·;~..,:~•-"'.;c;-::!2~:f--'.: -e:2;,;(·!~,;;".;..;. --------------------
6. DATE SHIPPED FROM SEBVIQET:OCAT!ON: _____ . _________________ _ 
7. SIGNATURE: :.: · '.·::.~t:f-?.~:(\, .. ,, __ ) 
B. ( ASBESTOS ONLY}: NAME AND ADDRESS OF RESPONSIBLE AGENCY:-----------

IDENTIFICATION OF WASTE: 
1. WASTE ID#: ________ l ... _l,.,.:..,.~ti<_"'_-________________________ _ 

WASTE DESCRIPTION: -~-_..:;.~.:.J~;;..·•.._.;...~.;...".'.:.11:;:.#1.:::•l,;::.:.)..:7~,;;.;;;..:";::;~..:'.~:.:.:'b~·¥S;::.··'...:t:::.:J;:;;..lf::.:·i..:T..:..fi::.:.tt-.::.J:::::!~,.:,':,:c:.;4~J-..::.rE;:.::;~"'"'.".:.:~;:.:,,,.:,,_,ll:e:e'.l,,,_. ____________ _ 

2. ORIGiN OF WASTE: _________________________ (COUNTY, PA) 

3. SHIPPED IN' CONTAINER TYPE: ____________ CONTAINER ID NO.---------
4. (ASBESWS ONLY):# OF CONTAINERS. CONTAINER TYPE ____ QUANTITY (yd 3

) __ 

,~ !!p-.-:;.,. ryi-+~-~··+ '!""' ~-· 
3. CONTACT /SUPERVISOR: . --, - 4. TITLE: --------------
5. PHO.Ni:; NVMi;3fJJ ~ Ar~a Q(?.9..e c· ':'.·J;.,.. ,_.,~...,-.~,-,c•':-_, .• _,:"_· --------,........-----------------

6. OATE·()F LOAD-PICKUP: .,_ __ l::.__j. }' -.;~~-'-': .1,.... ·"--'---~ ......... ----~-----------~~---

7. DATE OF DELIVERY:_..,...._·...,.._.;;;:··"·'-'·:,_,_.·_··.:..;.'··-'..:..)' _______________________ _ 
8. DR!VER'SNAME: ., ... v/'.,, _ _.:-. < -- .. :.)A·"'.··· ~· 
9. DRIVER'S SiGNATURE: ..;i.,_ .... -~, -:;;...·:· ...... /-_...;-::;s.•·.,...:..• •;:;,,-',,-' "'"'"<-1--i ___________________ _ 

10. DELIVERY IN CONTAINER TYPE: ___________ CONTAINER ID NO.--------

DISPOSAL FACILITY: 
1. NAM'E: LYCOMING COUNTY LANDFILL 

0 

2. ADDRESS: P.O. Box 187 (Route 15)t._t0ontaQ:.:..m:.a:e:...ir:t::..i..., wPA..:.....:.1:....7:....75:::.2:::-_______________ _ 
3. PHONE NUMBER: ..._(8 .... 0"-0:..,..)..:;:3.;:;;2..:;;.6-:-9...:5:...:.7....:1 _________________________ _ 

4. RECHI/ED BY: ------------------------------

GENERATOR'S CERTIFICATION. This is to certify that the ab,.,ve named materiais are properly classified, described. packaged. marked a,,d iabe!ed. and are in 
proper condition for transportatbn according to the applicable regulations of the Department of Transportation, U.S. E.P.A. and the Pennsy~1ania D.E.R THE W/1.STE 
DESCRIBED .'<BOVE WAS APPROVED.FOR DISPOSAL AT LYCOMING COUNTY LANDF!U. BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR 
ANO THE DISPOSAL FACIUTY. I certify that the forogoing is true ard correct to the best of my knowk,dge. ii trie waste st:ipment is not as staled ! accept !re 
RETURN oi !he COMPLETE LOAD to the 1;•enerat0f's service location, at the generator·s expc-nse. 

INSTRUCTIONS 

DISPOSAL FACILITY COPY - filed in customer / ge,,erator master filo. 
GENEfl.ATOR'S COPY (t.';mn Delivery)· W.ailed from LCRMS after disposal proces:s, and with montMy biUing. 

ffiANSPORTER"S COPY - Gi':len to the tr..l'IS:p,orter driver when shipment is inspacti,ct ancfunmded. 
GEl\!ERATOR'S COPY (Upon Shipment} - To be r~tained by the Generator L'l)On shi!)mMt. 



0 

0 

LYCOMING COUNTY RESOURCE I\PJ\NAGEMENT SERVICES 
Residual Waste Manifest 

(PLEASE TYPE OH PRINT CLEARLY USING A BALLPOINT PEt..t - PRESS HARD} 

DOCUMENT NO. 218 0 3 fi 

3. CONTACT /SUPERVISOR: f:.4~8:iD.A 1 i{E;(t!i; 4. TITLEl>'✓i:.,;.r~ Tp11Ns ~~l 1PV. 

5. PHONE NUMBER-Area.Code ( )-f.;:•~·-::f;.:4-·· .;;::·-~-•~~;,;;:·;-::;;,.'"'.;:;.-::-....;------------------
6. oArE sHtPP.Eo FROM .sER\i1ce-tocAfiof.J:_, _~ _·-_-,-_ .... ,_~ ---'-:;:-?-/"'-2..:.::':•;..1..1..;;;c,:;..., ..:.. .. ; ______________ _ 

7. SIGNATURE:::. ', -~·;:s;;,?:,:<>: __ ,,_.) 
8. (ASBESTOS ONLY}: NAME.AND ADDRESS OF RESPONSIBLE AGENCY: __________ _ 

fDENTIFICATION OF WASTE: 
1. WASTE ID#: ________ 1~:·_,~l:,:,;~~-~=-· ___________________________ _ 

WASTE DESCRIPTION: ___ .-..\:ti~•r~J~~~:•~.1....f-$la.:~t~itl,;it,M~ .. .,/u,·~..,•t::-:::.%,e.;li,..J:..i5;...:§.i.,;~:i~·1'"'·-/;\!W~1u•;;.:51\r~,~t...'f""ff.¾:.:A!1;. T::..~W'J::;,.:·• 1..:i".'ci~~;;.2: '4'i•;:.;·n .... ____________ _ 

2. OR!GIN OF WASTE: __________________________ (COUNTY, PA) 
3. SH!PPED IN CONTAINER TYPE: ___________ CONT.J\!NER ID NO. _______ _ 
4. ( ASBESTOS ONLY}: # OF CONTAINERS CONTAINER TYPE ____ QUANTITY {yd:1 

)---

~~-i~itr ,;,: ~~ 'i;.n. r:~r. . ..:i. 
:3. CONTACT/SUPERVISOR: --~,,,.".""" ':.:'. ''"--~·,,, 4. TffLE: --------~---~-
5. PHONE NU/ABER •· Area Code ( >i.:-"'t_•_.';,_2:-_.r,...:._:-!i._·~·-... ,,...._------------------------
6. -DATE OF LOAO: PICKUP:'~· ---·----,L.z;t,;1.:;::;,z.·;,.::.:r+/.,;;.'-·: ...... ··.;...1 .... · ·---~--"'--......... '-'"~--"-"-~-~-----
7. D.AJ"E OF DEUVERY: ·7 ~,._£. 2 /4:·. 7 

8. DRIVER'S NAME: ,,,:'r,, , .. , '- .< ;· { _ _; {~·•·'1 ! 1:i, · ,::. ____ ), ( / 

9. DRIVER'S SIGNATURE: t.2'~.//-:f-.. ~1. ______ .. ......---···-

10. DELIVERY IN CONTAINER TYPE: ___________ CONTAINER ID NQ ________ _ 

DISPOSAL FACILITY: 
1. NAME: LYCOMING COUNTY LANDFILL 
2. ADDFIESS: P.O. Box 187 {Route 15), !Vlontggmer.z..Y.w, R..,_l<'\.:....!...17:..7c..:5::..:2:a-_______________ _ 
3. PHONE NUMBER: -l.::(8:.:0~0;.L.}.::;::3::..26:::c.-~9:.::::5::...7_,_1 _______________________ _ 
4. RECE!VED BY; 

Gl:NERATOR'S CERTIFICATION. This is to certify that the above named materials a1tt properly dassified, described, packaged, marked and iabeied, and are in 
pro~-er condition for !ransportation according to the applicable reguiations al !he 'Department of Transportation, U.S. E.P .A and the Penr,syfvania D.E.R THE WASTE 
l"..ESCRlBED ABOVE WN3 APPROVED FOR O!SPOSAL AT LYCOMING COUNTY LA."-JDALL, BASED ON THE AGREEMENT BETWEEN BOTH THE GENEFI.ATOR 
AND THE DISPOSAL FAC1UTY .. i certify that the foregoing LS true ar.:! cormct to !he best of my fmowleo~. It the waste shipm,mt is not as slated f accept the 

. REiURN of the COMP'~ETE LOAD ro the generator's ser.'ice location, at the generator's e,,pense_ 

INSTRUCTIONS 

DISPOSAL FACIUTY COPY - Flied In custamer i generator master f!le. 
GE!'!EflATOfl'S COPY {Upon Oelive,:yj - Mailed from LCRMS.after disposal proeess, and with monthly billing. 

IBANSPOITTER'S COi>Y • Given to the transporter Cirhrer when shipment Is inspected and. unloaded. 
GENERATOR'S COPY (Upon Shipment; - To be ratained by the- Gm1S!rator upon shipment. 



0 
LYCOMING COUNTY RESOURCE MANAGEMENl' SERVICES 

Residual Waste Manifest 
(PLEASE TYPE OR PRfN1" Ct.EARLY USING A SALI.JY.JINT PEN - PRESS HARD) 

DOCUMENT NO. ~~ 18 U 3 4 

IDENTIFICATION OF WASTE: 
1. WASTE I0#: _______ ...:2=-~...:l:c.::l::....:•,J::....·, ________________________ _ 

WASTE DESCRIPTION: ___ --''f""i,c::iCei:it4,,_;.~-"·J:.,:if."-='.1-==:if"-'tt:,;;ll:::::X;::.;ii::::1.i:,:~:.:a•iS"""li:::;::.:atJ~t~.::.;':'."'.::.:t't:;.;;1,,,:..im:::,J.,,_'.r~""~t""-t~""-"--::::'.=00"'!:a:.•t,.,,,-,,;,:,f""l'-------~------

2. ORIGIN OF WASTE: _________________________ (COUNTY, PA) 

3. SHIPPED !N CONTAINER TYPE: ___________ CONTAINER ID NO.--------
4. ( ASBESTOS ONLY): # OF CONTAINERS------CONTAINER TYPE ____ QUANTITY (yd 3 

)---_ 

.. ···-· ..... , ... -.•. ·-· •.• . ·-·····. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................................... , .................... ~ .. 

J(}.i•U~ h-... 4..\7i f~~v.J. 
3. CONTACTiSUPERViSOR: :i~•j;S,'t_·,,'"··""·.L'"'-,:✓""";::,."'°'·~~------ 4. TfflE: ___________ _ 
5. PHONE. N.UM.B.ER. - Area. Code ( J 
6. DATE OF-LOAD-PfOKUP: _____ . ...:.-:.:::../_·-_-·...:.·~~:c..J_. ·.::::(;_---_ .. .:=i::...;·;_;:_-~;-'-/ __ ......;_----------~---""'-

7. DATE OF DEUVERY:-----,---~----+,...:·-:..."""':'.}:,.,_.2,;_-::.--.:;::,::,;:.,~. -_.::-;_-__________________ _ 
8. DRIV[~R'S NAME:: ___ ..,..i_1··-=-: f.-:--'-"._l ,.-.,_ ... --;:,;.·· /..;;.' _c· _·_--··-"-.r-'-.r,:,.,'.::· __________ = _____ _ 
9. DRIVER'S SIGNATURE; __ -,,:..n;..,;,~•..,.·,_.;...· .;,..f_. _,..:...-_____ ._:•:·:.:...;./_· _· ________________ _ 

10. DELIVERY IN CONTAINER TYPE:·_-__________ coNTAINER 10 No _______ _ 

DISPOSAL FACILITY: 

0 

1. NAME: LYCOMING COUNTY LANDFILL 
2. ADDRESS: P,Q, Box 18 7 (Routa 15t Mqn.tgorwry, PA 1 7 7 5 2 
3. PHONE NUMBER: ....,(8::..::0=0'-'-).::::.3.::.26a:..--=9.::::.5-=--7 .... 1 ______________________ _ 
4. RECEIVED BY: ___________________________ _ 

GENERATOR'S CERTIFICATION. This is to certify that Ille abrn,e named materla.'s are property classified, described, packaged, marl<ad and labeie-d, and are in 
proper mooilion for transpo.-tation «'CCordir.J to !he apr,Jlicabie regulations of !he Department ol rral".sportation, U.S. E.PA and the Pennsylvania O.E.R THE WASTE 
DESCR!BEO ABOVE W/Q APPROVED FOR OfSPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT BET'NEEN 80TH THE GENERATOR 
AND THE DISPOSAL FAC!UTY. I Gertify that the foregoing is lrtie and correct to the best of my know'.edge. if the waste shipment is not as stated I accept the 
RETURN of il:-e COMPLETE U'.:V•D !o it:-e generator's senro::e l!X'.a.fion, at the generator's expen_-se. 

ll'fSTRUCTlONS 

DISPOSAL FACILITY COP'f - Filed in customer / s,eriera!or master file. 
GENERATOR'S COPY (Upon Delivery) • ll>.ai!ed• from LCRMS after dlsposa! process, and with monthly billing. 

TRANSPORTER'S COPY - Gi-✓ett to tha !ranSporter driver when shipment is inspected and unloaded. 
GENERATOR'S COPY (Upon Shipment)· To be retained by the GeneratO!' upon shipment. 



0 

0 

LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES 
Residual Waste Manifest 

{PLEASE TYPE OR PRINT CLEARLY USING A BALLPOiNT PEN s PRESS HARD) 

GENERATOR: MER.CJ( 1.~. CO . ., f.NC _ 
1~ NAME:-----·-------'iH'·.~c;,;~~-:-~,,rr~~~5D""'t-""'.~:-------·- - .... - - ➔ ... -.--·•--·-------~-------

2. SERVICE LOCATION AODRESS:---:;;--,... .. ·::,..;· .-~·--•:;,,. .. .;...· •·;,;...--;,;;.;•--__.·•i:.-.-_.,_,,.,.,.... ______________ _ 
J:u v .t'.'J.'~_;"-:-f.l-...}r:~M ir.,t1 : , t'ttt)-t:1 

:-:. :'.0""".CT/SUPERVISOR-. 1;tts_'~£.·_·t.,"Dil. J .. HI-,:c.L.t~. . L -1..;,>·C: • i-• ',J. ,a,,.,~ ··,t I"'·-t ~ '..; '" IM -----·-----· __ .. _ .. ------- 4. f!T E: .,,.,x, 1 .,, • '"''" ,,,., ~ d • • 

5. PHONE NUMBER - Area Code (.- ... }---41,i; .. -.+i_;-,.;;.:.,h·;.,~""~•1=;..,-~'',;:'":;;,,·· ~!..-------,.------------------
6. DATE SHIPPED FROM SERVJCE LOCATIONt ..... ~ .. "-·,- 7/,2'5 /6-:t_ 
7. SIGNATURE: . -s:, ... ·. · ... <.::~:)....,.._,=,::·:~--~0 ·:"'.; 

8. ( ASBESTOS ONLY): NAMEAND ADDRESS OF RESPONSIBLE AGENCY:-----------

IDENTIFICATtON OF WASTE: 
1. WASTE I0#; ________ ...::;;_..~•-.:;·l:,:;:3;..;.Q;..,· ......,-~-----------------------

WASTE DESCRIPTION: _____ .....:::,:i~a.:-O'!:;··~i;.!-..:•-t.:.ii~.::.:A;:;~~';::;,!,~·~r'.:~~~::::.:i.::z:J::.::'"t~;~~:..:::t!::::··~;'.:Jt~i..2.'l".::::f.~:::;1i~•li~~~~~/':.:1u:l.::.f;;:t.•i)::.·. :,!;~~!.o.,J"1lI,:;,-L..,. ___________ _ 

2. ORIGIN OF WASTE: _________________________ (COUNTY, PA) 

3-. SHIPPED fNCONTAINER TYPE:-----~----- CONTAINER ID NO. _______ _ 
4. (ASBESTOS ONLYj: # OF CONTAINERS CONTAINER TYPE ____ QUANTITY (yd:')--

DISPOSAL FACILITY: 
1. NAME: LYCOMING COUNTY LANDFILL 
2. ADDRESS: P.O. Bex 187 (Route_fil,MQP-.;;.-tg~o::.:.rn:..:;e~r.L'i..·wP..:..~.:...,.:.1a:...77

:...:, o~~2~ .. ------------~-----
3. PHONE NUMBER: .J>.:(8:::.::0~0,;.s.}~3:.:;,2a;::6:...:-9:::..:5~7~1;;.._ _______________________ _ 

4. RECEfVEO BY: -------------------------------

GENE~OR'S CERTIFICATION. This is io certify that the abo,-e.named materials are pmpert)" ciasslf,ed, described, packaged, marked and labeled, and are in 
proper condition ior tr-anspcr!ation according to !he applicable. mgulations at the De,mriment ol Transpor!atkin. U.S. E.PA and the Pennsylvania D.E.R. THE v'.t.\SiE 
DESCR!BED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDAU.. BASED ON THE AGREEMENT SETWEEN 80TH THE GENERATOR 
AND THE DISPOSAL FACIUTY. I certify that file foregoing is true and corroct fo the best of my kn<)Wfedge. ff the wasie shiP,11€nl is nor as stated I accept the 
RETVP.N of the COMPLETE LOAD to the generaro<'s service location. at the ()enera!or's exp,;inse. 

INSTRUCTIONS 

DISPOSAL FACILITY COPY - Filed in customer / gen<!f'ator master file, 
GEl'IEF.ATOF.'S COPY {llpon Delivery)· Mailed from LCRMS after dispos;,! process, $ml with monthly rnlllng. 

T?.ANSPORTER'S COPY· Given to tile transportii!!' driver when shipment ls lns;,ected- and unloaded. 
GENERATOR'S COPY (Upon Shipment} - To be retain~ by the Gi!nerator upon shipment 

GENERATOR'S-COPY tUp-on Ship-mend'· 



0 
LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES 

Residual Waste Manifest 
(PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN ~ PRESS HARD) 

DOCUMENT NO. ~:!. '1 8 0 4 B 
GENERATOR: 

1. NAME:-----~---- t.~f}S\''H'.•2'-1}:C :;:-. · 
2. SERVICE LOCATION ADDRESS:~•-·:.;;;·•··~•--~,·;;"'~'',.;;'·,4,-"·-~,,-,;...· -l"L• -~, -+:'· ';;.;'•,~•,,-&•·;...,• --------------~----

.:..t'.,,:' . .. : -•---7;,',-~j,~A ... ,.;...,..~·· ..::. .: ~ ~ ..... ;d,', 

3. CONTACT/SUPERVISOR; ____ e_,~_~-'-_···,_i_,.,_·;._·~_:,..;.i_~;_:__,_· .. _, ,_< _____ 4. T!TLE:'Nt\~;~,;: lr~Ai'<.:::. ~vi·'"·<!. 
5. PHONE NUMBER - Area Co9e ( }~t~5~71""t;!.._.-::...::•'l.Lt~::;;:-;~•itna0·:;l..-:} ___ .,--___________ --:--__ _ ~: ~:~A~:;~o fRO~- SE;·~:~~T.~-:~~~~12~N: _ 7 i:!'tf> .... 1c...·: ______________ _ 

8. ( ASBESTOS ONLY): NAME AND ADDR.ESS OF RESPONSIBLE AGENCY:------------

2. ORIGIN-OF WASTE:--------------------------- {COUNTY, PA} 
3. SHIPPED !N CONTAINER TYPE: ___________ CONTAINER !D NO. _______ _ 
4. (ASBESTOS ONLY):#.· OF CONTAiNERS CONTAINER TYPE _____ QUANTITY (yd3

) __ _ 

,,.:·.:• .. ~:/·, ,\.-~ \"?.;,.;:;;; ...... ~ 

3. CON1ACT /SUPERVISOR: -.. · ,. *· ., .. , 4. TITLE: 
5. PHONE NUMB.ER - Area Code ( ,. ,),._ ·_-· .-.. ~-----~-:.-··--. -.... -. --------------~-----
6. DATE OF LOAD-PICKUP: ______ ..,.,:.1:,£::.....i~•.Ji;,, ____ ,,:z..,,, .. ,:....''~-~------~----~-------~-~ 
7. DATE OF DEUVERY: .• ) .~,,- .i'" /. .:J" ~7 
8. DRIVER'S NAME: _ _.,,__...;..;..:......~~::....,:... ~~-~,~-"-· __________________ _ 
9. DRiVER'S SIGNATURE: .,.,--:_~j . <:/· ··:: 

10. DELiVERY IN CONTAINER TYPE: ___________ CONTAINER ID NO. _______ _ 

DlSPOSAl FAC!UTY: 

0 

1. NAME: LYCOMING COUNTY LANDFILL 
2. ADDRESS: P.O. Box..1§.?JRoute 15L Montgorp:,er.:Yi . ..:...:.P..!.~.!...-.:...1 ...,.!...r 7!..:5~2=-------------------
3. PHONE hlUMBER: ...,{8:a..:0::;.;;0:,.,);..;:3::.:2:::..;6:....-..:::9-,:5.:.7~1 _________________________ _ 
4. RECEIVED BY: 

GENERATOR'S CERTIFICATION. Tflis is ro certify that the above named materials are prope-rly ciassilioo, described, packagL'<l, marked ar.d iabeied. a,'ld are in 
proper condition tor tr.ar,spo.-ia!ion according to the appiicable 1egu,atioro oi the Department cf Trans;,ortatlo.'1, U.S. E.P .A. and the Pennsylvania O.E.R. THE WASTE 
DESCRIBED AB-0VE WAS APPROVED FOR DfSPOSAL AT LYCOMING. COUNTY LftJl!Df!Ll. BASED ON THE AGREEMENT BETWEEN 80TH n-lE GENERATOR 
ANO THE DISPOSAL i"ACIUTY. l certify !hat the io,egoing is true and ~orrect to the best of my koow,edge. fr tr.e waste shipment is not as s>.ated ! accept the 
RETURN of t!r1 CDMPLETE LOAIJ to the generator's 51:fVice location, at the generator's expense. 

!NSl'RUC110NS 

OlSPOSA!. FACILITY COPY-- Filed In customer / ge,,erator master flle. 
GENERATOR'S COP'l' (Upo,, Delivery}· Mailed from LCRMS alter" dr.,.:,osal procesa, and with monthly blll!ng. 

'!~NSPORTER'S COP'/• Given to the tttmsporter driver when Shipment ls insp~t-Od·and unloaded. 
GENERATOR'S COPY (Upon Shipment) - ·robe retained by ihe GeneratO!' upon shipment 



,,, 

0 
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0 

LYCOMING couN·ry RESOURCE' MANAGEMENT SERVtCES 
Residual Waste Manifest 

{PLEASE TYPE OR PRINT CLEARLY USING A BALLPOiNT PEN· PRESS HARO} 

DOCUMENT NO. 2 l 8 0 fl 8 

3. CONTACT /SUPERVISOR: ___ ._;;;1-:_~.:_E_N_I:_\J'f._; ~_!._i_~r_::c_·t_F_: ·----- 4. TITLE~-vASTI~ TRANS. Sti{'"i/. 

5. PHONE NUMBER - Area Code ( · · }.,,,;;f.,..~:;.;.•~ .... ·;..,.::_+7'.;,..1--?.'.,.;,;,·;~.,.,,: ... ; --------------------
6. DATE SH!PPEO FROM SERVICE LOCA"f!ON~-----· __ ~-----------------
?. SIGNATURE: . ·:,:-<·,,,,;~--\~_:·. 
8. ( ASBESTOS ONLY): NAM{AND 'ADDRESS OF RESPONSIBLE AGENCY:-----------

IDENTIFICATION OF WASTE: 
1. WASTE ID#: _______ =2:...;<=.;;.:-1;;;..-~::;;.1 _______________________ _ 

WASTE DESCRIPTION:-----'~"-"---,""'~,""-t¼.,,.-'~~""'J""'·l,:;.;;·~.""""''}/!.o;:;i,.,,~,;,a,,Jr.,:;,;-~t,"".'t""ti""'.fi::....'. •::,,:,-."':'"",;je::.'f,~r.,./l.li,;;.s't,._~,_,,ls;.'.t?,,,t.P:'-"-~t-'-'rr.,_~t,:::'iC-'rO<.~~""~'""f-"'t'--------------

2. ORiGIN OF WASTE; _________________________ (CQLJNTY, P/l.} 
3. SHIPPED IN CONTAINER TYPE: ___________ CONTAINER 1D NO. _______ _ 
4-. (ASBESTOS ONLY):# OF CONTAINERS CONTAINER TYPE ____ QUANTfTY (yd~)---

;{,_j~J...t".J ~.,.F:.V.i:t~-f~J :3. CONTP,CT /SUPERVISOR:-~-,..,.._,~.,...,....,...,,,....,... ________ 4. TlTLE: --------~-----
~ /"~~ l ;!:;"' ~~,.c.;.e.ti> 5 .. PHONE.NUMBER - Amc1- Coo~_{__ i _,.,.,.,.,.,,,,,..,..,.. ________ ~~-~-----------

6. DAT-EOP. LOAD-P!GKUP: _--·..-;.°'/-'-·_ .. _,,..;.:-:,,.J--+4'--' --~•...;:-t,.,..·: • ...:."~;,,:,./c.... --~--"-'-,c_._.-----~~-~-------
7. DATE OF DEL!VERY: _ _,,------~f ·=-... ··,'"'".; +'.:-_~;..........•·•:...··...,·c ..... : ----~------------------
8. DRIVER'S NAME·: -1 /'• i; r:· ··· J ,..-,- ,ff· -

9. DR[VER'S SiGNATURE:_'.;;;,.•}'...,,-~.:..,,.-_'...;·.1_.,_r.,!'-<,...-__,..,. 4-;c;,4 __ :',...;_· '.-ri-~---------------------
10. DELIVERY lN CONTAINER TYPE: ___________ CONTAINER ID NQ ________ _ 

DISPOSAL FACILITY: 
1. NAME: LYCOMING COUNTY LANDF!U. . 
2, ADDRESS: P.QJ3ox 187 (RotJte _ 15},_Montg_omery, PA 177:52 . 
3. PHONE NUMBER: -'-'(8'--0 ...... 0..._i~3=2--6--'9a..::5'"'"7_,1 _______________________ _ 

4, RECEiVED BY: -------------------------------

GENERATOR'S CERTIFICATION. This is to certify !hat the aboYe named materials are properly classified, described, packaged. marked ar·rd labe:4ed, and are ,n 
proper cor.dition for transportation according to the applicabfe regulations ol ihe Department of TraP.sportation, U.S. E.PA and the Permsylvanfa D.E.R. rr1E WASTE 
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMll\'G COUNTY LANOF!U.,. BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR 
AND THE DISPOSAL FACILff'f. ! certify lh.~t the !0<egolng is true and correct to ihe best of my knov,ledge. If !he waste shipment is not as stated ! accept the 
RETGRN of ihe COMPLETE LOAD to the. generator's .service ioc-~~oon, at I.he generator's expense. 

INSTmlCTIONS 

DISPOSAL FACILITY COPY • Filed in customer / sa,erstcr master file. 
GENER.i;;fOR'S COPY (Upon Oelivery) • Malled from LCRMS after disposal p.-ocess, and with monthly bil!ing. 

TRANSPO.!rrER'S COPY • Gi'len to the transporter driver wtten shipment is inspectea· and unloaded. 
GENERATOR'S COPY (Upon Shipment) - To be retained by the Generator upoo shipment. 



0 
LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES 

Residual Waste Manifest 
{PLEASE TYPE OR PRINT CLEARLY USING A BAllPOtNT PEN - PRESS HARD) 

DOCUMENT NO. 218 {) 5 2 
GENERATOR: MEJ~..(1; t. CO,, me. 

1. NAME:----------~·-1 .... ;,,,,.;,~;.; .... r..,"""l;.""'\;;;;;. ;:;..,.,;;..;a .. ct-e•*•-·----·-------------------
2. SERVICE LOCATION ADDRESS: .. f,,..1_+'i".+./'F-_E-..i}?:~_,~,,:,;~:J'-'.;:_:.;~;~;;;.;

0
...;_;~,_ ..... \-..._i"'·;."":,,.,.._;.;;;..;---------------------

3. CONTACT iSUPERVISOR: ____ h_"?: __ f:_M_ •• ··_·t"!_, ._f_,_'-!'._~.c_,1_J_,, _____ 4. TITLEtfA::;,i df TR:~t'6 · SUf'V. 

5. PHONE NUMBER- Area Code(-.. ) +~;;.f .... .;:i.:fi.i-~ :...,,:..,,;_:_.;.,•':l"":.::::~,..~•';;;..i.,t:.;..::----------------------
6. DATE SHfPPEO.fROM.StRVICE,i:OCATlON: _. ___ .. -"-!71 .... · .. :,.,..;·•.,~! _;_-'. _. ____________ _ 
7. SlGNATURE: , . --... , \. '"'d<:¾.. \/. . 
8. ( ASBESTOS ONLY): NAME Al•it>' ADDRESS OF RESPONSIBLE AGENCY:-----------

IDENTIFICATION OF WASTE: 
i. WASTE ID#: ______ __;l,....·•."¾:;::..,..~..;.,·ltJ_u,..... __,...,....,,,----,------,--,,----cc...,-,------------

WASTE DESCRIPTION: ___ .......;lrl:..;;:1-"'a..;;:•~.:..:~..;;;..c:\:...;1;;:;;;J:f;.;;.::~~~;.;:;;o::...•!.:..}..;;:~..:;$;_( .;...C..;;i\1..;;'-~.;...i~.;...r~:...;-:..~'i..;;"!;.::.r"".:..::t..::.:f.;...ff';:;.:i;;.;.}_:"'.:..;J..;;J..;;:!;;;;:t.......; ___________ _ 

2. ORIGIN OF WASTE: ________________________ (COUNTY, PA) 
3. SHIPPED !N CONTAINER TYPE: ___________ CONTAINER ID NO.---------
4. { ASBESTOS ONLY): # OF CONTAINERS CONTAINER TYPE---- QUANTITY (yd"}--· 

. ,., ............... , .. , ................. , .......... . 

0 

0 

TRANSPORTER: :rr PJlIT.)}.;f DfRT f)E~S[{3l~lS., rt~J{::. 
1. NAME; __________ -;1""'--:i"''IHi-;i;,;,fr",::.,,'t,L-➔1~""'.1""'::~::;.,.;a;·-,;;.ii~.1.•...,~:;.""h.-"l'"'.:'""":;---------------------
2. ADDRESS; _______ ..,....,......,..,,.,~,..,.,...__,.,,.,,._,...,....,...,.,,,.. ________________ _ 

t:\L Y ~tll:)f~;l;:~ i~1\ t. /fc-~-'l 

.:~;)fti-~· ~~-~:i ~:~-~-tt~~; 
3. CONTACT /S!JPERVISOR: ___ .,....,.....,......,.. ...... _________ 4. TffLE: -------------

.J t>l,,$~,.,..,.:. .. ,_.,;...~J 

5. PHONE NUMBER - Area Code { )--.-~.--------~--------------
6-. DATE OF LOAD·PICKLJP: ___:_:L::_j rj: --~'".;...·' :...,·✓,;.....• '--~-----~~•--------------

7. DATE OF DELIVERY:. .// .,.,. ·) >i- -~- n "'--/. _______________________ _ 
8. DRIVER'S NAME: D ;-t•/ ;~~ ::~ _i-· /' ,:--; . 

9. DRIVER'S SIGNATURE: -.' ·"-'' /, ··-t. . -. . -~--, .. '7.-:;~·-{-----·--,- ..... 
10. DELIVERY IN CONTAINER TYPE: ___________ CONTAINER !D NQ _______ _ 

O!SPOSAL FACILITY: 
1. NAME: LYCOMING COUNTY LANDFILL 
2. ADDRESS: P.O. Sox 1$7 {Route 15), Montgg__lTIQCt'."-'R'-''A....:,.....:1..:..7..:..7...:::5;.:,.2,__ ________________ _ 
3. PHONE NUMBER: .... <8 ..... 0 .... 0..._)-"-3-=2 ..... 6-__ 9 ___ 5...;.7....,1 ________ __,... ______________ _ 
4. RECEIVED BY: ____________________________ _ 

GENERATOR'S CERTIFICATION. This is to certify Iha! the above oomed materials are properly ciassif,ed, desc.ibed, packaged, marked and iabeled, and· are in 
proper conditior, !or transportation according to the applicable reguiations of fl".e Deparlrr.ent ol Transportation, lJ.S. E.P A arid the Pennsylvania D.E.R THE WASTE 
DESCRIBED ABOVE WAS APPROVED FOR DlSPOSAL AT LYCOMING COUNTY LP.NDFILL BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR 
AND THE OlSPOSAL FAC!UTY. I certify that lhe foregoing is true and correct to the bes! of my imowledge. If !he waste shipment is not as stated ! accept the 
RETURN of the COMPLETF. 1,.0AD !,:, the genera!or's service location. at the generator's expense, 

INSTRUC110NS 

DISPOSAL FAClUTY COPY - Filed in custoo-.er / generator master fi!e. 
GENERATOR'S COPY {Upon De!ive,-y) • Malled from LCRMS after disposal process, and with monfhly billing. 

TRANSPORTER'S COPY - Gwen to the transporter driver when shipment is inspecied and unloaded. 
GENERATOR"S COPY (Upon Shipment) - To be retained-by the Generator upon shipn1ent. 

· GENERATOWS COPY {-Upon ShipmenH 



0 
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l''fCOMiNG COUNTY RESOURCE MANAGEMENT SERVlCES 
-Residual Waste Manifest 

(PLEASE TYPE OR PRINT CLEARLY USING A BALL?OfNT PEN·" PRESS MARO) 

3. CONTACT /SUPERVISOR: aREND/%}, Rf{'Jfo 4. llTLE-r\~i~.;;:;:.;..._ -...,'. "~'_?Q;·\:~'/:"".·--s"":}~,;-.,.m.,.·/-. _____ _ 

5. PHONE NUMBER - Area Code { ) µ.,-:;.;-~~-"'+-' ;;.:~--~"-~,,::·-~-~~··,.,,__-. _.......__~----------'------
6. DATE SHIPPED. f.B0~1 SEB\.iicEl,-OG~Tiof,t_1 

_,.-_·,.. __ ,,;·_,;J·~_-,._....;·~~r i...:.1 
;_'·· ..:..i ;.,./-_,_,_7 ________________ _ 

7. SIGNATURE: ·. ' - ,-:~,, •. __ \<· .. 

8. (ASBESTOS ONLY): NAME A,;JD-ADDRESS OF RESPONSIBLE AGENCY:-----------

IDENTIFICATION OF WASTE: 
1. WASTE ID#: _______ :::.l....3=,~::::,•l~·;t1~' _______________________ _ 

WASTE DESCRIPTION: ___ _.:;f<t]::~~~··.::.::~..:::-""ll.Jfi:::::·t\~-1~.'/.,::;;\~n-•i;,it~:'f;,:'.:"'"~"~~-ijili~f~,_;:f"":;ri..!'~~~w·t'-'·'-e,.~•-l!,il!;;i!.i+¥ili~:"'~·"";...ro/:.;1f:;:i;·r.;~v~";;~:•'~~\~~~'.!:::,.~------------~ 

2. ORIGIN OF WASTE:---------------'----~------- (COUNTY, PA) 
3. SHIPPED IN CONTAiNER TYPE: ___________ CONTAINER ID NO.---------
4. (ASBESTOS ONLY): #· OF CONTAINERS CONTAINER TYPE ____ QUANTITY (yd 3

) __ 

•;~,1 • • • • ~ • • • • • • • • • • > • • • ~ • • • I •,• • • • ••• • • • • • • • • • • • • • • • • • • • • • • • o • • • • • • • • • • • • • • • ' • • • • • 

0 

CONTAINER ID NO.-------

DISPOSAL FACILffY: 
1. NAME: LYCOMING COUNTY LANDFILL 
2. ADDRESS: P.O. Box i87 (Route 15), Montgomery, PA 17752 
3. PHONE NUMBER: .J.;(8:::..0:::..0:::;.,_} 3=2.::.6.....,-9~5~7:...· .,_1 __________________________ _ 

4. RECEIVED BY: ------------------------------

GEll!EP.ATOR'S CERTIFICATION, This is to certify thal !he ar,o;,e named materiafs a.re propeny classified, described. packaged, marked and la0>~ied, and ail> in 
proper condition for transp;>rtalion according to the applicable rE:•gulatior~ of the Department at Transportation. U.S. E.P A. ar)d ihe Permsyivania O.E.R. THE WASTE 
DESCRIBED ABOVE WAS N''PROVED FOH DISPOSAL AT LYCOM~NG COUNTY lANDFlLL, BASED ON THE AGREEMEN'r BETWEEN 80TH THE GENERATOR 
ANO THE DISPOSAL FACILITY. I cerif!y that !he foregoing is true and correct to !he best of my knowledge. If the wasie shipment is not as stated r accept the 
RE1lJRN of the COft11PLE.TE LOAD to tf""te Q&~rstor's sarvice location. at the ger~,atcr's ,expense. 

INSTRUCTIONS 

DISPOSAL FACILITY COPY • Filed in customer / generator master file. 
GENEPAiOR'S COPY (Upo,n Delivery)· Malled from LCRMS aftS1 d1sposaf process, and ~ith monthly bllilng. 

TRANSPORTER'S COPY • Gi~-en to the lranspo;ter drivat when shipment is inspected and unloaded. 
GENERATOR'S COPY (Upon Shipment) - To be retained by the Generator upon shipment. 

GENERATOR"iS COPY (Upon Shiprrient) 



0 
LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES 

Residual V/aste Manifest 
(PLEASE TYPE OR PRtNT CLEARLY USING A BALLPOINT PEN- PRESS HARD} 

DOCUMENT NO. 

3. CONTACT /SUPERVISOR: ____ ~:_•¾-_±_J_·'¾:_./1:c_~i._J_ .• _r-:_.t_<_l_l~_· ____ 4. TITLE: \!i/fi,f;··n:: "i'Rfi·l,7. SUPV. 
5. PHONE NUMBER - Area Code-{.... )--.:;.,;,_1::;,;.{,,.,_·:.-·., ",,,,,~7'-,!·~,... -~-:t"<...:;'?°He:'..--------------------
6. DATE SHIPPED fR()~,fSER\l!~E lQeA':TiQN: •. _____ .;__ _______________ _ 
7. SIGNATURE: :- .. ·.·-<>-.,-.. j:--~-- .. ~.J 

B. ( ASBESTOS ONLY): NAME ANtfAODRESS OF RESPONSIBLE AGENCY: __________ _ 

IDENTIFICATION OF WASTE: 
1. WASTE ID#: ________ .,...,l•....,,l_~,,_o...,· --,-,--,----------------------

WASTE 0ESCRlPTION:_. _____ t'_i.O._::·:_~i_'~-·,.-~,/J~i;_,,,_·1 -~'?s-,_ ... ~_ff:•_01:."-~~.;..}_S_·i.._"r...;.r.;;..~,. .. 1.",!1 __ ',i....;;·lft""~""':'c:..';i;;.;J;_;:'.t:=-~'"'"l.,;:~""'',.("'-l~=~L=·------------

2. ORIGIN OF WASTE: _________________________ (COUNTY, PA} 

3. SHIPPED IN CONTAINER TYPE: ____________ CONTAINER ID NO.--------
4. ( ASBESTOS ONH' ): # OF CONTAINERS CONTAINER TYPE _____ QUANTITY {yd3

) __ 

4. TITLE: ----~-----~-

CONTAINER ID NQ ________ _ 

OtSPOSAL FACfUTY: 

0 

1. NAME: LYCOMING COUNTY LANDFILL 
2. ADDRESS: P.0._Box l87 {Route 15). MoQtgomery. PA 17752 
3. PHONE NUMBER: .....,@.::.;O__.,O...,.l.;::,3:.26"'"-..;::;9""5"""7..:..1 ____________________ _,,_ __ 

4. RECEIVED BY: 

GENEP.J\TOR'S CERTIFICATION. This is to certify that the above nameo materials are properly ciassi/ied, described, packaged, marked and iabeied. and are in 
p,-oper condition ior transportaiion accordin;i to the applicable regulations of the Department of Transportatioo, U.S. E.P.A. and the Pennsylvania D.E.R. THE WASTE 
DESCR!SED ABOVE '.VAS APPROVED FOR DfSPOSAL AT LYCOMING COUNTY LA."JDFlU., BASED 0.'-1 TI➔E AGREEMENT BETWEEN 80TH THE GaJERATOR 
ANO THE DISPOSAL F.l\ClLITY. I certity that the iorogoing iS true and correct to ma best cl my knowledge. If fr.e waste shipment is not as ~'lated I accc,pt tf-.e 
RETURN of ihe COMPLETE LOAD iO the generator's service location, at the generator's ex;pense. 

INS'mUCTIONS 

DISPOSAL FACILITY COPV • Filed in C!!stomer I generator master file. 
GENERATOR'S COPY (Upon Oe!ivery) - Malled from LCRl'AS .!!IU!r disposai process, ar.d with mo:ith!y billing. 

lRt.NSPOl'l'f!:!'rS COPY - Given to ihe transporter dmer wile,; s!llpment is inspected and unloaded'. 
GENERATOR'S COPY (Upon Shipment) - To ba retained by the Generat(>f up¢n shipmeni. 

·GENER'ATOH'"S COPY '('Upon Shipment} · 



0 
LYCOMfNG COUNTY· RESOURCE MANAGEMENT SERViCES 

Residual Waste· Manifest 
(PLEASE TYPE OR PRINT CLEARLY USiNG A BALLPOINT PEN~ PRESS HARD} 

DOCUMENT NO. 
GENERATOR: Mt-JK.K ,&:; Cf)., s.N(, 

1. NAME: ...... _.___" V •• -.. ·-•-...._....;g;;.i,.•Otr.::tf1!,;:,':;,.;>""';~.""'.h;.:;;·::..,,;:'-•, -------------~---------
2. SERVICE LOCATtON ADDRESS: 

3. CONTACT /SUPERVISOR: ____ tr_r<_t:_t?_ii_A_F_t,_r,_-t __ ·t.~1._.A_· ---- 4. TITLE~NA..~ ft f}:ANS .. '::1;,,:•v, 

5. PHONE NUMBER - Area ~de ( )-f(~~-..ti!r,J.i:~;:..?r,..,_7q;'_: .... -7;i.,:~~:::'"4'.~·-,,,... ---,-------------------
6. DATE SHIPPED FROM SE.R\/!CE'LOCATION: ·"'i:·;_.-·._, ,.;,;:/~·,·,~·~._.1:.::...J'_;,... _______________ _ 
7. SIGNATURE: ·:" , · .. '.',;t.,, \, ·' ..... 

8. ( ASBESTOS ONLY): NAME ~NfrADDRESS OF RESPONSIBLE AGENCY: __________ _ 

IDENTIFICATION OF WASTE: 
1. WASTE IO#: _______ -,-:·':'.:,...-"'.,;L.,:.·,.,;..:~:;,...,,..,_-=,_,...,_..,.....,,_.,...,.....,..,.,=-,_....,=""""',...,..,.,..,.....------------

. WASTE DESCRIPTlON:--~~~~';:;:{}:.::.;fi::..~"..:.?1;;:i-..::\;:.::·tA:..::'~:r::.:~.::::O:..::O::.:!:::.:$~=-·;.:C:.:t'.:.!! ... ~.::.t.::::'~"J~'\y::..~l::.::!:::.;fi::::·A.:.~'ft':..:\:::.:·•;t..:::.·"l,,..:::$:::.::"t..~~;l::.::t:::__ ________ -'"" __ 

2. ORIGIN OF WASTE: __________________________ (COUNTY, PA} 

3. SHIPPED IN CONTAINER TYPE: ___________ CONT.AiNER ID NO.--------
4. ( ASBESTOS ONLY): # OF CONTA!NERS CONTAINER TYPE---- QUANTITY {yd:')--

"~::.; .. h. ~~~ t~A~l:u- .f ;~; i.;r:(\...'.!,° 
3. CONTACT/SUPERVISOR: -···••·•---=,,···-_,__ ___________ 4. 'TITLE:----------------

-~ f•~.:,,.~' • ..,,-::-•-r--r:r 

5. Pi::l,ONE _NIJMi3.1::R. ~J\n:~a C_gc!e {. :; f-... -,:~·:-.. ,~-. ·-.: .-.... ------------------------
6, -DATE. OF LOAO-.P!CKUP, ~·· ,;,:-.··:·.=·~-'."'-.• ·""./"'"'. ':.""'i:=··J=· -'.-=·' =·:/~····""'• .. ""'"·......,..--..--'-'--""'----_.,_ ..... --
7. DAl'E OF DEUVERY:-·...1."-r_"'-:.---..... -~··i!.._.,.,; ··,.,_r,:;...·"·....,_1'.;..·, ~-··:~ .. .....,,.. ____________________ _ 

8. DRIVER'S NAME: _:)-.-;;/ ij/ ... ,,· 1---J,.-:•r-r·'-·:" 
9. DRIVER'S SIGNATURE: ;_,_,r,. ,i .. ,{- · , , ~ C;-•/-/--"' 

10. DELIVERY iN CONTAINER TYPE: ___________ CONT.AINER ID NQ, _______ _ 

DfSPOSAL FACtLll'Y: 

0 

1_ NAME: LYCOMfNG COUNTY LANDFILL 
2_ ADORl:=SS:fP. Box 187 {R.o!:Jte 15}, Montgom~ry, PA 1775~ 
3. PHONE NUMBER: ~{8~0::.:::0:..z.}~3.!:,.2:,,:.6-...:,9~5:.:.7....:.1 _______________________ _ 

4. RECEfVED BY: ----------------------------

GENERATOR'S CERTIFICATION, Tnis is lo certify that the aix..e named rnaferiais are properly classified, described, packaged, marked ar.d labeled, and are in 
preper condition tor transportation according to the applicable regulafions o/ the Department of Transportation, U.S. E.P.A. and the Pennsylvania D.E.R. THE WASTE 
DESCRIBED ABOVE WAS APPROVED FOR- DISPOSAL. AT lYCOMl/l.'G COUNTY LANDFILL, BASED ON 1l-fE AGREEMENT SEWlEEN BOTH THE GENERATOR 
AND THE DISPOSAL FAC!UTY. I certify that tlie foregoing is !rue and correct to the best of my knowledge. tr the waste shipment is not as stated l accept the 
RETURN of the COMPLETE LOAD to the generaicr's service ~xatioo, at the generator's expe,"lS0. 

INSTRUCTIONS 

. DISPOSAL FACILITY COPY • Filed ill customer / generator master file. 
GE~•Ef!ATOR'S· COPY {Upon Oellvery) - Mailed. from LCR!i.',S after disposal pc~s, and with mcn!:t!ly billing. 

TP.ANSPORTER'S CbPY - Given lo the- transporter driver when shipment is [!1$peded and unloaded. 
GENE!?.ATOR'S COPY (Upon Shipment} - To be retained by the Generator upon shipment. 

· "•GENERATO-R-~S--COPY' {Upon· ShtpmenH · · 



0 
LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES 

Residual Waste Manifest 
{PLEASE TYPE OR PRINT CLEARLY USING A BALLPOINT PEN • PRESS HARD} 

DOCUMENT NO. 21 8 D 5 5 
GENERATOR: MERCK f~. (;..:J,, JNC 

1. ".JAME:--~-------..---i{if1 }-r;,\--·i:>~1-l.t. ~~--------·---------------·---
2. SERVICE LOCATION ADDRESS:-.,.,y;-,._t.,;;·t";;;,.;.-:.~;;:_..;;;~;;:;;v.:;;",;_.:.-;<

0
_..;:. ·;.,..:,.,...,,-· t'"". ·_;;-;.~..,.,,.i .... 6r------------------

· 3. CONTACT /SUPERVISOR: ____ ._i?_G_~~,_"'li.,_''_P,_J_ •. _h._' t_.<_L_~_, ____ 4. TITLE: _.:..\!v::.:.·rA..:.:,~=-' '.:..:• t::..: .:.i~F:~,4:;.;t\"""tSc:.!•..:,=ic:a•l:....if•....,c'vC.1..'. ____ _ 

5. PHONE NUMBER - Area .Code ( )---!(,.;.~:+~b~n:;..: _..,·l,.__1-:f.~ •·.;.:~,:,:~~~-s--0

' --,.,;--.. • _________________ _ 

6. DATE SHIPPED FROMSERVICE-LOCATiON: _· ..... 1_·-~--;,_,.,:;.""'::c..~---~r'.,:_':·.;_/ _______________ _ 
7. SIGNATURE: ........ _:::,. -~_:::)'-:;,~ .. ~-~< ..... ~ '\ 
8. ( ASBESTOS ONLY J: NAME ANO-ADDRESS OF RESPONSIBLE AGENCY: __________ _ 

IDENTIFICATION OF WASTE: 
1. WASTE ID#: _______ __,,l,.,,.•~.,.,.,l--.!fl;_,u<_-_____________________ _ 

WASTE DESCRIPTION: ~, _____ t"_:V_:J....;~ ... ~-.c.~.:;:,p..;:;;;:;:;~'';.;;i_::.:~.:::t-;..;r._:..::;;.~a.:::.J=S....;C:.t,:::l~f;[ic,!:f'"'Jz:t•~'-":,""'t.wr.M~·;;1,""·,r._,,l,..,!'$.;"'-~--"5,"'·'.t"""·"',~,..,"'.!.._, ___________ _ 

2. ORIGIN OF WASTE: ________________________ (COUNTY, PA) 

3. SHIPPED lN'CONTA.tNER TYPE: ___________ CONTAINER ID NO.-------~ 
4. ( ASBESTOS ONLY): # OF CONTAINERS CONTAINER TYPE _____ QUANTITY {yd3

) __ _ 

J~· . ;~~t.:~ :,";s:,:,•'i•V .ti i:f.!:'=.._! 
3. CONTACT/SUPEFMSOR: ·'":"'1.1~--~. -:~;, • .._,, i,. -,r, ..,, ,V •. .,_""{ 

5. PHONE.NUMBER - Area Code ( },----,,-----------------------
. o. DATE :oFtOAO PK'~UP:. :-:'···. ·J. .<· /t~.: l .. · ..... 

. - ' ,•✓ C• , • ..::, 0 •••/ •'--'----~~~~----~~~-?, DATE OF DEUVt:RY:-_,.,,· 1.__·_,,.._,.it:.:...:,...(-.,,'--""'/i,...··"'-:· _ ___,,....._ _____________________ _ 

8. DRiVER'S NAME: ();;:.),_. / <: 1'-1/i r.:-~-:-·· 
9. DH!VER'S SIGNAHJRE: ,;,. ,?., it, . ·, '· :,; /··:?---

,. I 
10. DELM:RY IN CONTAINER TYPE: ___________ CONTAINER ID NO·----'------

DlSPOSAL FACILITY: 

0 

1. NAME: LYCOMING COUNTY l,ANDFllL 
2. ADORES$: l::Q. Box.187 (Routtl§l.;::.M.!!;o~nt::;:;o;,:;::ome.:..:e::::lc..i,.Y.i-:, R..!..'A!....!..;17~.7..::5~2;...._ ______________ _ 
3. PHONE NUMBER: -"'(8:a.;O;;;..;O""'}..a:3;.a:;2""'6'---9;:;.5;:;.?::...1.:.-_______________________ _ 

4. RECEIVED BY: -------------------------------

GENERATOR'S CERTIFICATION. Tnis is to certify that the above named materiais l'.r~ properly classified, describ£-d, packaged, marked and labeled. and are i<> 
proper cor!Cli!ion for transportation according to too applicable regu,ations ol tr.e Departmenl of Transportation, U.S. EPA and the Pennsylvania D.E.R THE WASTE 
DESCRIBED ABOVE 1NAS APPROVED FOR O.'SPOSAL M LYCOMING COUNTY LANDflU.. BASED ON THE AGREEMENT.BETWEEN BOTH THE GENER.b.TOR 
AND THE DISPOSAL FACILITY. I.certify that the foregoing is true ·and c01'recl to the best oi rrr; knowledge. If ttm wasle shipment is r.-ct as staled l accept the 
RETURN of the COMPLETE LOAD !O me generatc.-·s service location, at the ger.srator's expense. 

INSmUC110NS 

DISPOSAL FACILITY COPY • Filed in customer I generatcr master file. 
GEF-JEfl.ATOR'S COPY (Upon Oclivery) - Mailed from lCRMS after disposal precess, and w!!h monthly biHing. 

TF.ANSPORTER'S COPY • Giv,t:,n· ro the lransporier drfilt!t when shipment is inspected and unloaded. 
GENERATOR'S COPY {ut,on Shipment) • To be retained by the Generator upon shipment 

· ·GENERATOR'S COPY·(Hpon·Shiprnent}· ... · · 



0 

0 

LYCOM!NG COUfJTV RESOURCE MANAGEMENT SERVICES 
Residual Watte Manifest 

{PLEASE TYPE OR PRINT CLEARLY USING A BALLPOiNT PEN~ PRESS HARO) 

3. CONTACT /SUPERVISOR: 8R£ND-A J. R8:1 .. A 4. TITLE: \•'IA::'::, t~ ?k.Af'$:i. fJ,.}f.J:V 

5. PHONE NUMBER ___ - Area t;;ode.(_ )-,;µ;:5:;;:, .. ~;:;+} ..;.;:""'+.~ :~;, . .:;J;'.'.ACC::;.c-;.,.., ---------------------
6. DATE- .Sr-UPPEQ f_:f30fyi"S~RY!(?E -~{)C;AtlON: __ . __ ....1.-'i..../ ..,.;-...:i.-; ,i,..:f-:.....:1 'f-i _____________ _ 

7. SIGNATURE: ---:-~:-····.<·:, .. ):';:·:,::::-.~·• ,-, ..... ~\. i ' 

8. ( ASBESTOS ONLYJ:-.NAME AND .. At}QfiESS OF RESPONSIBLE AGENCY: __________ _ 

IDENTIFICATION OF WASTE: 
1. WASTE ID#: _______ _.z,l:,;_;•"'·~l.;:i,~'~~:,i.·•~-------------------------

WASTE DESCRIPTION: ____ .!,l~::.i;:C,!!;l~!:,ll-J;:;:.~"Fu,:cA~l.z:.~A:.iJii!,;·~oo.,.::Jo;;.:::fL..,t!Ei!!.;_,.r.e,.~"";""_~fj!J!.:.!'.1'£!.,{l;llf"':;!i.'~liJ%n!.lo;.,<l!i!/if,i...::.tfi".ll.f'."'"1i""~i:il.r'1..:'"t.,.J ____________ _ 

2. OR!GIN OF \AJASTE: _________________________ (COUNTY, PA} 
3. SHIPPED !N CONTAINER TYPE: ___________ CON1A!NER ID NO. _______ _ 
4. ( ASBESTOS ONLY): # .OF CONTAINERS CONTAINER TYPE---- QUANTITY {yd 3 i--

3 ("·O"'"l"J>r"""" f<''t l!;)•-;-"J\"Ci'V.. JOHN ~./%,_\:;Jf~!i'.J ti,_ ~i '1TLE: 
• • .......,, .1') .. ~~{ 1,c>v:1:.C.Y.1-.V.~:Sv-n .• ---·-:;,,..·co+.~.:;,;!-"-·""tol'.:£1.,;,:.,:,,-,..·'""'i,':",.,.-1:-;..,{_~,... ..... , __ ---'-'-----, -- ~-----~-~----,--,--

5. PHONE NUMBER - Area Code ( :, '}C!'._t_JL•_,,-:,._.~--~--------~-----,------------
6 .. ·oA1:S:oF.·LoAD.:PiCK.UP: .. -· -· -,.,,"'"/""":.:-'""_·.-_,-~""z ..... ·1-,J,_,:.·...:.~.-.... .,,.;....-."".;,;;f.·i-· :;*> ... ' ... · ~· --'---~~"""--',.....-C-'-, .... ~-=···=·· ....... =· ...... -.... ·------~---~-

_,✓- __ ,,, • 

7. DATE OF DEUVERY:-·....,,:,;,_l ~-.. ;_,;·.,._"1,.;;;•'.,;..·· -·-__,,,-.L.,_'.:.../ ___________ ~----------
8. DRIVER'S NAME: (t 4 \; .i :::,: -- c:; H" ,,,, f) 7·-· .-
9, DRIVER;S SIGNATURE: ;,:: ..• ":;:_:,,£.e . ~;)1'.,.tt,:(:!f' ___ _ 

10. DELIVERY IN CONTAINER TYPE: ____________ CONTAINER ID NO ________ _ 

DISPOSAL MCiLITY: 
1. NAME:LYCOMlNG COUNTY LANDFILL 
2. ADDRESS: P.P: Box 1,87 (Route 15), Montgomer~, PA 17752 
3. PHONE NUMBER: ,.J,;<8::.:0~0,.._l-=3-=-2=-6-....:::9:.::::5c:...7..:..1 ______________________ _ 

4. RECE!VED BY: ------------------------------

GENERATOR'S CERTIACATIOH. This is to certify that the above riamed maleriais are p,openy ciassified, described. packaged, mark.ed and labeled, aricJ are in 
proper condition for transportation according lo !he appftcable regulations of the Department of Transportation, U.S. E.P .A ar,d the Penr.sylvania D.E.R TrlE WASTE 
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON Tl-IE AGREEMENT BETWEEN BOTH THE GENERATOR 
ANO THE DISPOSAL FACILITY. I certify that the foregoing. is true and correct to the best ot my knowledge. ff !he waste s.'iipmant is r,ot as stated I accept the 
RETURN of the COMPLETE LOAD to the generator's service location, at the generator's expense. 

INSTRUCTIONS 

DISPOSAL FACILITY COPY - Filed In cus".omer I generator master file. 
GENER...6.TOR.'S COPY (Upon Delivery} - Mailed from LCRMS sflet' disposal 1:m:icess, and with monthly billing, 

TRANSPORTER'S COPY - Gillen to fue tmn$p<lrter drt,.,er when slil;m>enf is inspeeted and unloaded. 
GENERATOR'S COPY (!.!p!XI Shi!)lneni) ·Tobe retained by the Ge~rator apon shipment. 

· GENERATOR'S COPY ·tUpo-n--Shfprn-ent}- · 



0 

0 

0 

) 

LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES 
Residual Waste Mansfest 

(PLEASE TYPE OR PRINT CLE.ARLY USING A BALLPOINT PEN~ PRESS HARD) 

DOCUMENT NO. 

3. CONTACT /SUPERVISOR: HREf~),~ L ,~~~:.;l,A 4: TITLE~Vh::i1'tI "!RMsiS, .jl._f,.;'V. 

5. PHONE NUM8ER ~ Area Coo~< \ +";;...··.'.'?,,:,,<':+,,~ .... .,i.,., •• !'--, ..,:;-.,,~-•..,;.,,~''------.'-----------------

6. DATE sH1Pf.>EtYta?M(~§Bv,ce~tocAuofi _ .. --.. _·-.. _--•·_, .. ____ .:..! lc..;. .. ,,:;..:·h+/-'""·11--=-7 _____________ _ 

7, SfGNATURE; .. ~ ... ·:. ~ .. , .. ""~~~ .. j~""'l-~~~ ... Jr:...~:;•/ ' 

8. (ASBESTOS ONLY): ... NAME AND''ADDRESS OF RESPONSIBLE AGENCY; ___________ _ 

2. ORIGIN OF WAS'fE:--------------------~---- (COUNTY, PA) 
3 .. SHIPPED IN CONT.A.INER TYPE: ___________ CONTAINER lD NO .. 
4. (ASBESTOS ONLY):# OFCONTAINER$-----CON1AINERTYPE ____ QUANTITY (yd 3

) __ 

TRAN$PO!itEi:k ....... ' -...... . 
s1:.1:i.DIT.fn.f I)fitT D!:~SfG~fS~. ft~fC'.. 

'. NAME:----------➔1..,.""""-4 .... t....,l-;,;.-.~""-,)"":f../4.,, ... ··---c""'. ,/~~i""'-..,1~"",t."";.""""!,~""1 _.,..., ---------------------2. ADDRESS: _______ _,..,.,,......-,-.--,..,..,..,.,.,,.....,,.....,,.......,._.,,.._ _________________ _ 
r.:.<•t, ~ .~t}t.J~<.t ... 1~ · i! t'- ~ .:.~,,_;;~ 

.:-11.);ry~ • .!\~"i'Y t'-~,.:~,1. 
3. CONli:\CT /SUPERVISOR:----.~·-;,.,,.,.....,..~----~--- 4. TiTl.E: _____________ _ 
5. PHONE NUMBER - Ar~a Code ( ;; ·,y_,.fr_ . .,_~-_""'_ . .;._7.1_,~ __ .,...,....,:.,....,.,-,-.-,.---......,.....,..--------------

6 .. DATE OF LOAD PICKUP: ___________ ... ,...?1-=
1
::"-': .• ""<;.F,!.!"--1 ·,'-'/ __________________ ~ 

7. DATE OF DELIVERY: ..,,.,....,,... _ __,,_...,,.... __ ..,,..,......;:.::........_·+·'-.:...!'_,0 "'1 ,.;,_/
1.wf'..J.7_-___________________ _ 

8. DRIVER'S NAME: 1J Jt V .c:'.:-- ·<" /--/ /,:, /4/ i . /' 1 
- '·' f 

9. DRIVER'S SIGNATURE: ,S-..-/:./:)71_~ ..... :<.;,.J,:i(I.T-~----•-•"· 
10. DELIVERY IN CONTAINER TYPE: ___________ CONTAINER ID NO.--------

DiSPOSAL FACiUTY: 
1. NAME: LYCOMING COUNTY LANDFILL 
2. ADDRESS: P.O. Box 187 {Route.:;.....:.1_..5..u),..:.l\i;;.:.10,"11,...::tg..,_o;;;;.;m..:.: .. ;;;;.;er""y.._, ,;..;P.A....,_,1..:.7..:.7.;;;;;5.:.2..__ ________ ~--------
3 .. PHONE NUMBER -4'(8::;.;0;;.;;0~l...:;3:..;:;2:..;:;6_~9::a..;5::a..7'""i"--·-------------------------
4. RECEIVED BY: 

G!:NERATOR'S CEITTIRCATION, This is lo certify that the above named materials are p,-operiy classified, described, r.ackaged, marked and fabe!ed, and are in 
proper condilkm ior lranaportation accordi11g to the applicable reguJalions of itie Depar!mt...,,,t of Trnns~ortatio11. U.S. E.P A and the Peansylvania D.E.R. THE WASTE 
DESCRIBED ABOVE Wl1S APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDFILL. BASED ON THE AGREEMENT BETWEEN BOTH THE GENERATOR 
.l\,'JD THE DISPOSAL FACILITY. i certify that the foregoing is trne and correct to !he best. cf rrr,; knowledge .. II !he waste shipment is noi as stated I accept !he 
RETURN al the COMPLETE LOAD to ihe generator's service location, at the generator's expense . 

INS'ffiUCTIONS 

DISPOSAL FACILITY CO?\' - Fifed in cus!mner / generator m..,ster me. 
GENERATOR'S COPY (Upon Delivery}- Mailed ftom LCRMS i!ffer dlsposal proce;;s, and wllh monthly billln9. 

TRJ\NSPOOi'ER'S COl>Y - Given to the transporter drner when shipmenf is inspe,;ted and unioaded .. 
GENERATOR'S COPY (-Ui,on Shipment) .. To be retained by the Generator upon shipmen! .. 

<3Ef\JERA.TOR-~s COPY {Upon Shipment}-



0 
1••--,. 

LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES 
Residual Waste Manifest 

(PLEASE TYPE OR PRINT ClEARt.Y UStNG A BALLPO!P.ff PEN - PRESS HAHD) 

. DOCUMENT NO. ? '1. 9 9] 9 
GENERATOR: MERC}t ,&1_ CO., H{{ 

1. NAME:-------------;";;."'~Vs--• ,.,.~;,;;····,.:c''''~--:,,..,, 'H''"-t''~.-,Y."<.~c.;.' ________________________ _ 
i,; •,;.~-.,,_-..... ').. II. .l'-....:..;;i •• t...~.~-- ..... 

2. SERViCE LOCATION ADDRESS=-.~~.:_+r,..,.,:;;.;t,.;!T~;;:-i':;:fic"',)½~-:.;,.., ~;:4/\;-.; -,;;.;'· ·;;,;;.-;,..;:;:,.:;_,;;;;.~ ---------------------

IDENTIFICATION OF WASTE: 
1. WASTE ID#: ________ J,,..,.•.,=•J,.,,.,2'.,...-~...,-....,..,,~-~~---=~---,.,,-.-----------

WASTE DESCRlPTION: _____ fi_f'_2-f_.~_:.,4'f_: ·,_t:_i,;,_;.;_~\_~._l:_.4""i:_:},_.J_S_· _c_:e:_r_'l_'f_f..\_•~_f@_~r_t_ft_~t_·~_.t_~ .. _~_•· >J_ ... ·_Ii_ .. ____________ _ 

2. ORIGIN OF WASTE: ___________________________ (COUNTY, P.A.) 

3. SH1PPED IN CONTAINER TYPE:----------- CONTAINER iD NO. _______ _ 
4. ( ASBESTOS ONLY): # OF CONTAINERS .. CONTAiNER TYPE---- QUANTITY (yd 1 

)--

0 
.... · ·iR

2

·
1
A:·N~sJ•.;·P~o~::itE,-:··_·sE_·sR_:;-·_·--_--_ ... _ .. _·--_--_ ... _. ___ .+ .. ·,....--H ... --:. .. :;;.: ... :;;.•·!'-'l·--:.....--::;,: ... ;.,:, ...... • .. ;.,?· :.,; ... ;,..:., .. :,,.. ... _ ... _ .. _ ... _ .. _ ... _ .. _ ... _ ... _. __________ - _··_--_-.. _---~,:r .. ~nrr;~\:r DIR 1~ i)i~~SIGJ.-.fS~ n~it:. 

~ .. ... °'I'-: ~."7.' '"' .......... ;,:•~ •. ·- .... ~ ':_,' 

~'-ir-!:J; .-..J.•-...1·~ ..... .:;; ... ii.....,j"i;'ji -i"-~'-..-<:--~---t 
.. , ... ~ . ... ... ., . 

0 

------~-------~•4<.;,,...;R,.i:t...r~~ ~:.:;,:i.• .. ~"'.te::;•~::'-'~~""• .. r~"'l.-------------------------
3. CON:T..I\CT/SUPERV!SOR: ---...,--;,-··,...··,:,.·•,,s·..,,,"'w,.. .. ,,, .. ·;;..--· ________ 4. TITLE: --------------
5. PHONE;; NWMSER ~ .Area Code ( . ··y-_··_··_·_· ._._--._· ·---~---,--------------------... ·:-:• 
6. DftffE Of LOAD PlCKUP: --,-----.,...------"·,4,·J.""li..;.,··,,,j..:/"'-,~ ,:...'f-__ -------------,----

7_ DATE OF OEUVERY: ___ -.,,._._ __ ......,. __ -= __ ·..,_-r,.../.,:..),..;n:..;.•f..,·r_._i·.,..1 _____________ __,_,..m,,-----
8. DRIVER'S NAME': ·'1 ;·,; Vi: .,::;· --;/Jf(-;',· i . ---:_:::: ............ ,--
9. DRIVER'S SIGNATURE: ,J,..,/ t,¾j,ii_.. ..- ~- \ ,~,(fi;;fT_. 

10. DELIVERY IN CONTAINER TYPE: ___________ CONTAINER ID NO.------'----

DISPOSAL FACiLITV: 
1. NAME: LYCOMING COUNTY LANDFiLL 
2. ADDRESS: P.O. 8ox ·t87 (Route 15), Montgomery, PA 17752 
3. PHONE NUMBER: .(8:::..,;0""0C.L.)..;:;3=2-=-6-=·9:.:::5:...:..7---"1 _______________________ _ 

4. RECEIVED BY: ---------'--------'---------------------

lil' ~= !HILL£ L ! 

GENERATOR'S CEITT'lF!CATTON. This is to certify that !he above named materials are properfy classified, described, packaged, marked ar.d l~beied. and are in 
. proper co<'ldition l'Of tran,.,<apor.ation according to the applicabfa reg,..Jlatioos of the Departrr.ent of Tra"lSpor!ation, U.S. E.PJ,_ and the Pennsylvania 0.£.P. Tf-iE WASTE 
OESCRl9EO ABOVE WAS APPflOVEO FOR D!SPOSAL AT LYCOMING COUNTY LANDFILL, BASED ON THE AGREEMENT' BETWEEt~ BOTH THE GENERATOR 
AND THE DiSPOSAL FACfL!TY. i ceriiiy that the foregoing is inie and corract to the best of my l<oowfees;-e. tt the was!e shipmen! is riot as stated I accepi ihe 
RF.TIJRN o! the COMPLETE LOAD to !he i;-enerator's servi-;;e lot"..atit-'n. at the gena.-alor's expense. · 

INSTRUCTIONS 

DISPOSAL FACILITY COPY - Fiied in customer / ge.'\erator master file. 
GENERATOR'S COPY {l.lpon·Oelwery)- Mailed Imm LCHMS after disposal pmeesa, and with mor,thly billing. 

TRANSPORTER'S COP\' • Given to t.'1e transporter dm:er When shipmen! is insper;ted and unloaded. 
GiENEfl.ATOR'S COPY (!Jpon Shipment) • To be retained by tile Generaklr upon shipment 



0 
GENEP.ATOR: 

LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES 
Residual Waste Manifest 

(PLEASE TYPE OR PRINT CLEARLY USING A BAU ... POINi PEN .. PRESS HARO) 

DOCUMENT NO. ~~ 1 9 9 J 7 
1. N~lviE:------------4-!· -~.•,.•:,,.., .,,;,,-~:~~·•a:""·~;;;...,.,,..,:,;.•4'.l·:-1,;,:;_•·:·4~··1..., ----------------------

,ii: •..:;>:,..i.• "' ~ '!' ,F..,_:..,. ·; -.::.;r, . .,t, '":.,.J 

2. SERVICE LOCATION ADDRESS: -:~~t"-'ti,i::_.:.;:~;,~:;:::;;;::,~.r::w. ;;~r; ... __ ..i;._f...,: .. :_......,.!_:.::-;:k;~:~::u:;-----------.:.------~---

3. CONTACT /SUPERV!SOR: ___ i:._·;·,,_: ;_r:J_" .. _0_,,._· ._'i,_~_,E_~,;_:L_,~_, ----- 4. TITLE~'{P:.;.}fi.i: !?'~;,'+:.:;. ·.::,tkv. 
5. PHONE NUMBER.- Aret{Coaa( )_.,b;_,;;i.."'.·.•ut'rl.J{~....:·);.1.i..1..1:::..:-•:,:.l.!'f't'"""J?;.!;..J _ ___;_-+ _______________ _ 

6. DATE SHiPPE.J;l:.JfJ:!OM~§§:RV!~ELCJyATION: ____ ._! ~I =-:::.;·;:;:_Lf'+--/ ':;:..:'.'.1...i _____ _;_ _______ _ 

7. SIGNATURE: \ ·,~,__ ~ ~s....,.,_~-:'( ... _).._,, 
8. ( ASBESTOS dfJFij; .NAM~ ANtl.ADDRESS OF RESPONSIBLE AGENCY: __________ _ 

2. ORIGIN OF WASTE: ________________________ (COUNTY, PA) 
3. SHIPPED IN CONTAINER TYPE: ___________ CONTAINER ID NO. _______ _ 
4. (ASBESTOS ONLY):# OF CONTAINERS CONTAINER TYPE ____ QLJ;l.NTITY (yd') __ ._. 

:t CONTACT /SUPERViSOR: --~..,~-..,.,,~,,_.,..._,:c;..;o-.,.,, .. ·-"'"""~4,, .. _,__-, --~----- 4. TiTU:: _____________ _ 

5 ... P.rfQN!=. NV.M:af8.-: Ar.E?c:i .Cod(;} (. . i.-. -----.-.. -, .-. __ ...;......_ .-.. --------~-__,.,__--,.--..,,...,_.,,..""':-:-
6,. -DATEOF·LOAD-PfCKUP: -~'----'-"---:...---'---·-'-7+};;;_/3"/,":.c;: l::.t.:;:·L1 °t._i -------'------=--~-----'--'-.;....,..-" 
7. DATE OF DELIVERY: ....,,..._.......,,.,..:...._=---==-.:;:_._1.. 7..;..,/ .... >'.w..1 r.;_,l:,:,0 . .i... _________________ _ 

8. DRIVER'S NAME': 0,i-J '/ t::.: _::/_,1 D /t.,-7 . L i 

9. DRiVER'S SIGNATURE: ,.t;.Y i,Llt,.. >.2·:.XU!J.Jt,f 
10. DEUVERY IN"CONTAfNER TYPE:--~-------- CONTAINER ID NQ _______ _ 

OfSPOSAL f.ACtUTY: 

0 

1. NAME: LYCOMiNG COUNTY LANDFILL 
2. AODRESS: P.O. $ox 187..lRoute 15}, Montgq,rnerv,PA 17752 
3. PHONE NUMBER: ..;,::18.:..::0=.::0~}.,:;3~2~6~-9:;:,.5~7.....:1 _________ - _____________ _ 
4. RECEIVED BY: 

GEil!Ef1ATOn'S CERTIFICAnON. This is to certify t'lat !he above named materials ara property classif.ed, described, packa~d. mari<.ed and labeled, and are in 
proper coooilion for transportation according to the applicable reg-<.l!ations of ihe Depar1m.-."'!lt of Transportation. U.S. E.P.A. and ihe Pennsyivania D.E.R THE WA.STE 
DESCRIBED ABOVE WAS APPROVED FOR DISPOSAL AT LYCOMING COUNTY LANDAU, BASED ON THE .AGREEMENT BETWEEN SOTH THE GHiffiAJOR 
ANO THE DISPOSAL FACIUTY. I certify ihat ihe foreg0ing is !rue and correct to the best· of my koowledge. lf the waste shipment is not as stated I accept !he 
REnJfl'N of the. COMF't_ETE LOAD to the genera!Q<''~ rerv~ !Ocatic(:, at !he g,;nerator's expens€. · 

INSTRUCllONS 

t»SPOSAL FAC/LIT'i CO?V - Flied ln customer I generator master tile. 
8Ef.fERATOR'S COPY {Upon Delillery) • Mailed from LCRMS afmr disposal process, and wi!h monthly b,ii!rrg. 

TRANSPORTER'S COP'f • G.lvett w the transporter drivl!lt when shipment is ins;x,cted al'ld unioaded. 
G.eNERPJ"Ofl'S COPY {Upon Ship,-nentJ - "fr, be ratained by the ~nerator upon shipment. 

·GENERA:rOR'"S ·COPY (Vpcm-Sh'i'prne-nt}' 




